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I FEEL some diffidence in addressing the Association on the subject 
of my title, for I have before me, through the courtesy of Prof. Wilder, 
papers and pamphlets dealing more or less definitely with the general 
question involved, written by Hyrtl, Waldeyer, and Turner among 
foreign anatomists, and by Wilder, Allen, Baker, and Minot among 
our own countrymen, and the list proves that the matter has received 
due thought and consideration at the hands of the ablest investigators 
and teachers of our science. If, notwithstanding, I bespeak some of 
your time and attention, it is not because I wish to repeat what has 
already been said by the eminent men quoted far better than I could 
hope to express it, but because the question is a many-sided one, and 
because I desire to emphasize certain aspects of the same in their prac- 
tical bearing on anatomical instruction at our medical schools. 

I may state at the outset that I do not propose to discuss the question 
whether comparative anatomy should be included as a separate depart- 
ment of study in the medical course ;’ but, as my title indicates, I wish 
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to bring before you the employment of both comparative anatomy and 
embryology of vertebrates as aids in instructing medical students in 
human anatomy. Nor do I desire to speak of the advantages of pre- 
liminary work in comparative anatomy and embryology to students 
intending to enter the medical curriculum, beyond adding my testimony 
to the effect that the value of such preliminary work cannot, in my 
experience, be overestimated. I have occasion annually to compare the 
work and progress of a large number of students from all parts of the 
country and to note that almost without exception the men who early 
demonstrate their ability are those who have received practical biological 
training during their college course. 

The questions which I wish to present for your consideration deal with 
the situation which confronts us, I believe, at the majority of our large 
centres of medical education, where students, differing necessarily widely 
in mental attainments, quantity as well as quality of preliminary train- 
ing, meet to enter the medical curriculum, and are almost at once intro- 
duced to the study of human anatomy. 

I may add that we have at Columbia during the past six years ear- 
nestly and systematically employed in our instruction in human anatomy 
the aids which the development and morphology of the lower verte- 
brates offer, so that the method upon which I can report to you has, to 
a limited extent, stood the practical test of experience. 

The advances of the last decade in the biological sciences have changed 
and modified, in important and vital details, the method and scope of 
morphological instruction. Among the special departments in our large 
universities the one charged with teaching the structure of the human 
body to medical undergraduates should perhaps be the first to avail 
itself of these wider views and broadened fundamental lines. Human 
morphologists have long occupied a peculiar position in relation to their 
subject of study. For over two centuries the most minute and pains- 
taking care has been bestowed on the investigation of man’s structure, 
both the gross anatomy and the histology of his tissues receiving exhaus- 
tive attention. The results, embodied in almost countless volumes and 
pamphlets, make man to-day morphologically the best-known vertebrate. 
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This accrued knowledge is at our disposal, and is receiving constant 
additions, as from time to time one field after another of human anat- 
omy is revised and studied with modern methods of investigation. I 
believe that our duty as teachers of this knowledge requires us to take 
cognizance, thoroughly and systematically, of the structural relationship 
of man to the remaining vertebrates; to incorporate comparative anat- 
omy and embryology more completely in our course of instruction to 
medical students to a degree and in a manner which the following pages 
will present briefly for your consideration. 

In the first place I believe that we should not lose sight of what we 
may term the liberal scientific education of our students, as opposed to 
the acquisition of purely technical professional knowledge. Even a few 
years ago many fundamental facts of comparative anatomy and evolu- 
tion were the scientific property of a limited number of special investi- 
gators. But with the general growth of education, especially within the 
direct sphere of influence of our large universities, much of this knowl- 
edge has become diffused among the laity. It is almost superfluous to 
mention the wide educational effect of institutions like the American 
Museum of Natural History, the Army Medical Museum, or the 
National Collection. 

In his relation to the community at large the physician is still par 
excellence the man of science, and I believe that as a matter of general 
scientific education he should possess a knowledge, founded on his uni- 
versity course, which will enable him to give information and express 
intelligent opinions on vertebrate morphology in general and in relation 
to the structure of man. 

But, aside from this general aspect, the study of comparative forms is 
of the greatest possible practical benefit to the medical student. I 
vividly recall my own student days, and I cannot but sympathize with 
the feeling, more or less akin to despair, with which many students begin 
to apply themselves to the minute details of structure taught in human 
anatomy. It seems to me that it is wise to compare our system of 
instruction with that usually adopted in some other branches of scien- 
tific and mechanical education. It would be universally acknowledged 
a wrong course of procedure if a student of mechanical engineering 
were taught the constructive details of a modern locomotive, or of the 
quadruple expansion engines of an ocean steamer, before he had been 
offered the opportunity of examining and studying the simple piston, 
cylinder, or boiler; or if a course in electricity commenced with the 
dynamo, before taking up the magnet. And yet I believe that in many 
respects we err in the same direction if we place before our students the 
multitudinous details which the structure of a highly developed and 
specialized vertebrate like man offers, without availing ourselves of the 
advantages which the comparison with simpler and more evident forms 
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possesses both in respect to morphology and the physiological appli- 
cation of structure to function. 


I am aware that in the last years much progress has been made in the 
direction indicated, especially in the teaching of human anatomy from 
the developmental stand-point. My plea to-day is for the further elab- 
oration of this method and for the systematic use of comparative anat- 
omy in teaching the structure of the human body to medical students. 

Even with the best intentions it is not always possible fully to utilize 
the help which embryology offers in explaining the details of compli- 
cated adult human structures. I believe firmly that lasting knowledge 
is only attained by bringing the student into direct contact with the 
object of his study. The very nature of embryological methods pre- 
sents difficulties in this respect, for practical laboratory work in embry- 
ology is a sine qua non for successful instruction, and drawings or models, 
schematic or otherwise, do not replace the actual object if we seek to 
elucidate adult structures by developmental facts. Hence comparative 
anatomy steps in to fill an important gap in our available methods, 
enabling us to present in tangible shape the fundamental facts in the 
development of the higher mammalian forms, our own included, by 
properly selected preparations of lower types which preserve throughout 
life morphological conditions that are temporary and evanescent embry- 
onic stages in the higher forms. Where possible, I believe a course of 
practical laboratory embryology should be offered to medical students, 
and my ideal of such a course would be one which puts into each stu- 
dent’s hand preparations designed to illustrate, as they do forcibly and 
unequivocally, the main structural facts as permanent conditions in the 
adult lower vertebrates, while he is studying, microscopically, by section 
or reconstruction, the same conditions as temporary embryonal stages in 
the development of the higher forms. We tell our students that the 
mammalian pancreas develops as a double diverticulum of the duodenal 
loop, and thus explain the connection of the pancreatic ducts with this 
portion of the intestinal tract. I believe that this fact would impress 
itself far more permanently if at the same time they were able to 
examine a selected series of pancreatic structures and pyloric cxca, 
beginning, for instance, with the double diverticulum of Lophius and 
working through representative Teleost types to the pancreas of higher 
forms. The very fact of the morphological variations and the probably 
different physiological adaptations encountered in this portion of the 
intestinal tract in lower vertebrates, together with the variations in the 
arrangement of the pancreatic and biliary ducts in mammalia, render a 
serial study of this kind all the more valuable. Again, I know of no 
method which will teach the medical student in a short time more about 
the structure of the penis than to demonstrate to him a series of rep- 
tilian copulatory organs, where at a glance he can see the morphological 


HUNTINGTON: AIDS IN TEACHING ANATOMY. 633 


principles underlying the development of the mammalian corpus spongi- 
osum and urethra, conditions which he will invariably recall when he 
examines his first clinical case of hypospadias. I cannot burden you 
with further examples; they suggest themselves by the score; but I 
believe you will agree with me if I add that one demonstration of the 
simple carnivore or marsupial intestinal tract and peritoneum is worth 
tons of colored chalk and acres of blackboard in elucidating the mys- 
teries of the ‘‘ greater and lesser sac.” 

So much, briefly, for the connection of comparative anatomy with the 
practical laboratory course in embryology. If I may trespass further 
on your time, I should like to point out what in our experience has 
proved the proper place for the introduction of comparative anatomy 
into the general course on adult human anatomy. 

I may state again, that in constructing the anatomical course at 
Columbia the guiding principle has been found in the conviction that 
the student will gain his lasting and valuable knowledge only by direct 
study of the cadaver. We have broken—I hope for good and all—with 
the didactic lecture in anatomy as commonly understood, and I may 
take a moment to outline our procedure, because it directly involves the 
question in hand. The first-year student attends no lectures in anatomy. 
During this year the instruction consists of practical demonstrations to 
small sections of the class, dealing with the anatomy of the extremities, 
the osteology, myology, and angiology of the head and neck, including 
the cervical plexus, and in direct connection with the demonstrations 
abundant practical work in the dissecting-room. The first-year student 
also attends a series of demonstrations forming what we term the ‘‘ Pre- 
liminary Visceral Course,” designed to afford that general information 
regarding the body cavities and contents which is required for the cor- 
rect appreciation of the instruction offered by the Departments of Physi- 
ology and Histology. 

In the second year, the.laboratory work continuing, the student 
attends demonstrations to sections of the class in the anatomy of the 
central nervous system, organs of special sense, and cranial nerves. 

The entire second-year class attends three lectures a week on the anat- 
omy of the body cavities and viscera. The preparations illustrating 
these lectures are, in the afternoons of the lecture days, demonstrated 
again separately to sections of the class, enabling each man cgrefully to 
inspect and study the same. In this way the opportunity is given of 
making the anatomical lecture what, in my opinion, it should strive to 
be—not an attempt to teach anatomy at long range to three hundred 
men at once, but an occasion for presenting a general view of the broad 
morphological principles which underly the construction of organs, 
apparatus, and systems. It is here that the significance and impor- 
tance of the structural peculiarities of man can best be accentuated 


634 HUNTINGTON: AIDS IN TEACHING ANATOMY. 


and illustrated in all their bearings by comparison with the morphology 
of the lower vertebrates. A series designed to teach the evolution of a 
complicated human organ, through successive stages from the simple 
and rudimentary form found in the lower vertebrates, or, conversely, the 
phylogenetic history of a human vestigial organ serially illustrated, 
attracts the student’s attention and interest from the outset. He is 
offered actual facts and preparations, not dry statements or schematic 
drawings, and the knowledge cannot fail to be more readily acquired and 
more throughly assimilated. ‘‘ Seeing is believing,” in anatomy as else- 
where. At times, in dealing with broad general themes and subdivisions 
of the subject, as the genito-urinary tract, the digestive system, etc., I 
find it desirable to present a bird’s-eye view of the structures under 
discussion by bringing before the students series of representative forms 
from all the vertebrate classes and orders before proceeding to details. 
Here the projection of photographs of the actual preparations by means 
of the lantern gives excellent satisfaction, although it does not, in my 
opinion, replace the personal examination of the object at close range. 

I may conclude by outlining, in the case of a single organ, the scope 
and extent of the comparative method as we have used it profitably in 
practice. I have selected the lung, because a subsequent communica- 
tion which I have to make to the Association on the mammalian epar- 
terial bronchial system will enable me to present my illustration in a 
somewhat more complete form. 

We begin our study of the respiratory system with a brief considera- 
tion of the physiological significance of the structures involved, as illus- 
trated by the following scheme (Fig. 1). 


Fig. 1. 
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Scheme of respiratory apparatus. 


R.M. Respiratory membrane. A. Afferent vessel. E. Efferent vessel. C. Respiratory capil- 
lary net-work. O. Medium containing oxygen. 


In addition to tegumentary respiration two general types of verte- 
brate respiration are to be recognized, depending upon the character of 
the oxygen-medium, whether water or air, and presenting corresponding 
structural modifications : 

1. Medium: Water; respiratory organ: gills. 

2. Medium: air; respiratory organ: lung. 

We begin with respiration and the connected portion of the circula- 
tury system in a representative fish, and select the selachian skate (Raja 
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occellata) because it affords peculiar facilities for demonstration (Figs. 2 
and 3). 

The afferent arterial system proceeds from the truncus arteriosus of 
the single-chambered ventricle, dividing into caudal and cephalic 
branches, of which the former supplies three, the latter two branchial 
arteries to the gills (Fig. 2). These vessels carry venous blood returned 


Fic. 2. 


Heart, afferent branchial arteries, and gill-arches of Raja occellata; ventral view. 


to the heart by the ducts of Cuvier emptying into the single auricle. 
The blood, after traversing the gill capillaries and becoming arterial- 
ized, is collected by a corresponding number of efferent branches which 
pass caudad and mesad on the dorsal aspect of the cesophagus, uniting to 
form the aorta which distributes the blood to the body, to be returned 
by the systemic veins to the auricle of the heart (Fig. 3). 
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The type here represented can be reduced to the following scheme 
(Fig. 4). 

If now we assume that one gill on each side (the fifth) is replaced by 
a lung in the evolution of air-breathing vertebrates, and the correspond- 
ing arterial arch (the fifth) divided by the aortic septum from the sys- 
temic artery and converted into a pulmonary artery, the remaining four 
gills being no longer required, the continuity of the four cephalic arte- 


Fie. 3. 


Dorsal view of gill-arches, efferent vessels, and aorta of Raja occellata. 


rial arches will be restored. We will then have, with the divided heart 
and truncus arteriosus necessitated by the establishment of a pulmonary 
respiration, the following arrangement, which will be recognized as the 
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fundamental type-plan in the development of the arterial system of all 
lung-breathing vertebrates." (Fig. 5.) 

That the above assumption is justified is shown by the arrangement 
of the circulatory system in the perennibranchial amphibia; and the 
lung-fishes, and the circulatory system of Necturus and Menopoma, as 
well as that of Ceratodus, are here introduced as demonstrative objects. 
(Schematically represented in Figs. 6, 7, and 8.) 


Fig. 4. 


Scheme of circulation of Raja occellata. 


1. Afferent branchial artery. 2. Capillary net-work of gill. 3. Efferent branchial artery. 
4, Aortic root. 5. Aorta. 


The points which our consideration of the subject so far has developed 
may be summed up as follows: 

1, Unity of structural plan in all vertebrates. 

2. Physiological equivalence of gill and lung. 


1 The development of the heart and arterial system has been considered in the course prior 
to the taking up of the respiratory system. 
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3. Pulmonary respiration and the necessary concomitant changes in 
circulation cause the transformation of the simple two-chambered (venous) 
fish heart into the four-chambered (arterio-venous) heart of the higher 
air-breathing vertebrates. 

4. The arterial arches pass ventro-dorsad around the foregut, uniting 
to form the aorta on the dorsal aspect of the canal. 


Fie. 5. 


Scheme of circulation in a lung-breathing vertebrate. 


1-5. Aortic arches. 6,6. Aortic roots. 7. Aorta. 8,8. Lungs. 9. Right (pulmonary) ven- 
tricle. 10. Left (systemic) ventricle. 


Hence in anomalous persistence of both right and left aortic arches 
in man the trachea and cesophagus are included within a vascular loop. 
(Demonstration of correlated human aortic variations.) 

We next turn to the derivation of the lung which, as above assumed, 
supplants the gill. Here again we begin with the type presented by 
the fish. 

The gill-clefts of the fish correspond to the visceral clefts formed 
during the embryonic stages of the higher vertebrates. 


Vr 
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Complete clefts are formed by protrusions from the wall of the fore- 
gut, pouches extending laterally and finally perforating externally, 
establishing a passage between the pharyngeal cavern and the surface. 

The number and arrangement of the clefts in the fish vary. In the 
embryos of the higher vertebrates there are usually four or five. 

Caudad of the last gill-cleft in the fish an additional protrusion of 
the wall of the gut forms the ‘‘ swim-” or ‘‘ air-bladder,” variable in 
development and purely hydrostatic in function. Three types of the 
swim-bladder are now exhibited : 

1. Selachian (Raja). Bladder absent, except possibly represented by 
a rudimentary diverticulum of the dorsal pharyngeal wall. 


Fia. 6. 


Scheme of circulation in the Perennibranchial Amphibia. 


1. Afferent branchial artery. 2. Capillary net-work of gill. 3. Efferent branchial artery. 
4, Aortic root. 5. Pulmonary artery. 6. Lung. 7. Aorta. 


2. Ganoid (Acipenser). Bladder present, connected with the lumen 
of the cesophagus by a hollow stalk, the ductus pneumaticus. 

3. Teleost (Gadus). Bladder variable in its occurrence, more or less 
reduced. The ductus pneumaticus persists in a few forms in a rudimen- 
tary condition. 

In most forms the bladder loses its original connection with the cesoph- 
agus and becomes entirely closed. The contained ‘‘ air,” composed of 
varying proportions of oxygen, nitrogen, and carbon dioxide, is derived 
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from the blood, which in the branchial circulation absorbs air from the 
water and again gives it off from a ‘‘rete mirabile”’ placed on the 
internal surface of the swim-bladder. 

An examination of the cod’s bladder demonstrates the following 
points : 

1. A closed sac, no communication with the cesophagus existing. 


Fie. 7. 


Scheme of circulation in the Dipnoi. 


1. Cephalic aortal arch. 2, 3, 4. Capillary net-work of gills connected with 2d, 3d, and 4th 
arches. 5. Pulmonary arch. 5’. Ductus arteriosus. 5”. Pulmonary artery. 6. Aortic root. 
7. Aorta. 8. Swim-bladder or lung. 


2. Lateral prolongations and blunt processes, resembling the mar- 
ginal diverticula of some reptilian lungs. 

3. Cephalic narrow tubular prolongations, possibly associated with 
the acoustic apparatus. 

4. On the internal surface of the ventral wall the vascular ‘ rete 
mirabile.” 
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Turning now to the development of the lung in the higher verte- 
brates, we find that in them the organ first appears asa pouch pro- 
truded from the foregut and connected with its lumen by a short and 
wide canal, just as in the fish the swim-bladder in its original condition 
continues caudad the series of branchial pouch protrusions from the 
foregut. (Fig. 9.) 


Fig. 8. 


Scheme of circulation of Ceratodus. 
1, 2,3, 4. Aortic arches. 1’, 2’, 3’, 4’. Gill capillaries of corresponding arches. 4”. Pulmonary 
artery. 5. Capillary net-work of swim-bladderor lung. 6. Pulmonary vein. 7. Cardinal veins. 
8. Aorta. 9. Ventricle. 10. Auricle. 11. Truncus arteriosus, 


Hence, both the air-bladder of the fish and the lung of the higher 
vertebrates is ontogenetically a pouch protruded from the foregut. In 
its further development the pouch divides, and the canal uniting it to the 
cesophagus (ductus pneumaticus) lengthens. The divided pouch forms 
the bilateral lung; the duct becomes converted into the trachea and 
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Fia. 9. 


Schematic representation of development of lungs. 
1. Gsophagus. 2. Trachea. 3, 3’. Lungs. 4, 4’. Bronchi. 


Fia. 10. 


| 


Schematic sagittal section of head and neck, showing connection of laryngeal and pharyngeal 
canals. 
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laryngeal apparatus. The connection of the latter throughout life with 
the cavity of the pharynx preserves the original opening leading from 
the foregut into the canal of the pneumatic duct. (Figs. 10 and 11.) 

The main conclusions which can be based on the foregoing consid- 
erations are the following : 

1. Both the air-bladder of the fish and the lung of higher vertebrates 
are, ontogenetically, protrusions of the wall of the foregut. The 
bladder, usually derived from the dorsal wall, is purely hydrostatic in 
function. The lung, always connected ventrally with the foregut, is 
respiratory in function. 


Fig. 11, 


Schematic profile of embryo lung. 
1, @sophagus. 2, Trachea. 3. Lung. 


2. Both the bladder of the fish and the lung of the higher vertebrate 
embryo continue caudad the series of the visceral pouches. Hence, 
phylogenetically, probably both bladder and lung represent a last 
caudal pair of visceral pouches which have not perforated to form 
visceral clefts. 

The morphological homology of the two structures may be further 
accentuated by the following considerations : 

1. The internal gill-pouches of the cyclostomes. Form demon- 
strated: Bdellostoma stouti (Fig. 12), where the branchial sacs appear as 
dilatations of a tubular canal connecting the esophagus with the exterior. 

2. The arrangement of the swim-bladder of Polypterus (Fig. 13), 
presenting : 

a. A ventral cesophageal opening. 

b. A laryngeal-like aditus surrounded by a sphincter. 

ec. A pneumatic canal, representing the trachea. 

d. A bilobed bladder, the right accompanied by the vagus nerve. 

3. The structures in Lepidosteus, presenting : 

a. A laryngeal apparatus, connected with the beginning of the 
pneumatic duct. 

b. A vascular trabecular net-work on the internal surface of the 
bladder, foreshadowing the batrachian and reptilian lung. 
VOL. 116, NO. 6.—DECEMBER, 1898. 42 
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4. The structures in the Dipnoi, where the swim-bladder develops 
directly as a lung, the pulmonary aditus presenting the same arrange- 
ment as in other forms the entrance from the cesophagus into the 
pneumatic duct. 


Fig, 12. 


Foregut, branchial pouches, and canals of Bdellostoma stouti. 
The arrows are passed through two of the narrow external openings into the cesophagus, 
traversing the branchial canals and the internal gill-pouches. 


Form demonstrated : Ceratodus. 

The architecture of the lung is next considered in reference to the 
bronchial tree and pulmonary vascular supply. The following series is 
employed in demonstrating the evolutions of the compound mammalian 
lung from the simple air-sac. 

1. Necturus. Type of perennibranchiate amphibian lung, consisting 
of simple thin-walled air-sac. 
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2. Rana. Batrachian lung. Simple sac, with air-cells. 

3. Python molurus, Agkistrodon piscivorus. Ophidian lung, consist- 
ing of lung-sac directly continuous with trachea; air-cells and trabeculz 
in cephalic portion, gradually becoming less and less 
marked in thin-walled distal portion. Unequal de- 
velopment of right and left lung. 

4, Iguana tuberculata. Lacertilian lung; air-sac 
with one complete septal partition and air-cells in 
cephalic portion, simple in distal portion. 

5. Chelydra serpentaria. Chelonian lung, with 
complete septal system, dividing lung into bronchial 
spaces, dorsal and ventral. Monopodic type of di- 
vision of bronchial and pulmonary vascular system. 

6. Thalassochelys caretta, Loggerhead turtle. Che- 
lonian lung presenting direct transition to type of 
avian and mammalian lung; a single axial stem- 
bronchus and pulmonary artery, with monopodic 
system of division. 

The details of structure of the mammalian bron- 
chial tree and pulmonary vascular supply are dem- 
onstrated by a series of corrosion preparations, special 
stress having been laid upon the probable evolution- 
ary stages leading to the asymmetrical arrangement 
of the right and left bronchial system common to 
man and most mammalia. I have a subsequent 
communication on this subject to place before the 
Association, and will consequently defer the details 
until the presentation of my second paper. 

The detailed morphology of the human respiratory 
tract is next taken up from the descriptive, topo- 
graphical, and medico-surgical stand-point. I may — swim-bladder of 
add that of the nine lectures which I usually devote Seuparen. 
to the lungs, two are utilized for the presentation of on pet 
the comparative and developmental facts above out- 
lined, the remaining seven dealing with the details of structure in man. 
It is quite apparent that, in order to carry out the system, much time 
and care must be devoted to the formation of a morphological museum 
for purposes of illustration. My time and space do not permit me to 
enter into a consideration of this important subject, the keynote to the 
solution of the entire problem. But I hope on some future occasion 
to bring before this Association our plans relating to the formation of 
a museum of human and comparative anatomy. 

I may in conclusion add, in order that I may not give a somewhat 
erroneous impression, that the department of anatomy at Columbia 
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offers laboratory work in comparative anatomy to medical students in 
the form of special practical courses in which every student makes his 
own dissections on fresh material and records his observations in notes 
and drawings. The number of applicants for these courses, which are 
optional, and the earnest and intelligent character of the work done give 
ample evidence of the educational value of comparative anatomy in 
the medical school. 


ON NEPHRITIS OF MALARIAL ORIGIN,' 


By Sypney Taayer, M.D., 
ASSOCIATE PROFESSOR OF MEDICINE IN THE JOHNS HOPKINS UNIVERSITY. 
(Concluded from page 576.) 
Relation of the Time of Development of the Nephritis to the 
Season of the Year. 


TABLE SHOWING THE TIME OF DEVELOPMENT OF 26 CASES. 


January . . 0 August a 
February . September an 
March October . @ 
April . November 
May . December 
June. 
July . «2 Total . 26 


It would thus appear that nephritis is much commoner at the height of 
the malarial season ; rare in the early months of the year. Of these 11.5 
per cent. only developed before July, while our statistics in 1712 cases 
as to the time of onset of the symptoms of the malarial infection show 
that 17.1 per cent. develop during this period. The greater relative 
frequency of malarial nephritis in the second half year is clearly 
explained by its predominance in estivo-autumnal fever. 

(Edema was present in 19 of the 26 cases. 

Blood was noted in the urine in 18 cases; it was absent in 7, while in 
one instance no note upon the sediment was made. 

An exact estimate as to the relative frequency of malarial nephritis 
is difficult to make. If we take into consideration the entire 1832 cases, 
it must be remembered that the urine was examined in the out-patient 
department in rare instances only, when the attention of the physician 
was definitely called to the possibility of some renal complication. And 
it is quite possible that cases of true nephritis may, under these circum- 
stances, have escaped observation. 

Among these 1832 instances of malarial fever there were 26 cases of 
acute nephritis, or 1.4 per cent. 


1 Read before the Association of American Physicians, May, 1898, 
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The following table will show the percentage of renal complications 
in the different types of fever: 


Regularly intermittent fevers and 1014 ~=nephritis,8 0.78 per ct. 
Estivo-autumnal fever « G6 23 
Combined infections . . . . . . « 86 & 

A more accurate estimate of the frequency of nephritis in malaria is 
probably to be obtained by a study of the cases observed within the 
hospital—758 in number. The objection might be raised that these 
cases were, as a rule, somewhat more severe than those observed in the 
dispensary ; but inasmuch as all patients presenting themselves at the 
dispensary with malaria are recommended for admission, many of the 
mildest cases entering, this objection is probably not as important as it 
might appear at first. It is probably safe to say that the figures obtained 
from the house cases, while doubtless somewhat too high, are less out of 
the way than those obtained from a consideration of the total number. 

Among the 758 cases of malarial fever treated in the Johns Hopkins 
Hospital there were 21 instances of acute nephritis of probable malarial 
origin, or, in other words, 2.7 per cent. In three of these instances there 
is room for some doubt as to whether, possibly, the infection may not 
have occurred after the beginning of the nephritis. Leaving out these 
possible doubtful cases, we are then left with a percentage of 2.3 of acute 
nephritis. 

The frequency of acute nephritis in sstivo-autumnal fever was, as 
might have been expected, far greater than in the regularly intermittent 
fevers. 

In 394 cases of tertian and quartan fever there were six instances of 
nephritis (1.5 per cent.), or, if we omit the three cases in which there is 
some doubt as to the etiology of the nephritis, three instances (0.7 per 
cent.). 

Among 296 cases of xstivo-autumnal fever there were fourteen 
instances of acute nephritis (4.7 per cent.). 

Out of 28 instances of combined infections there was one case of acute 
nephritis (3.5 per cent.). 

A comparison of these statistics with those of other observers in other 
acute infections is interesting. 

(a) Typhoid Fever. Among 389 cases of typhoid fever we have had 
14 instances of acute nephritis, or 3.6 per cent.’ In none of these cases, 
however, was cedema present, and in none of the fatal cases was death 


1 The determination of what shall or shall not be called clinically an acute nephritis is of 
necessity somewhat arbitrary. In our cases of malaria, in the absence of outspoken clinical 
evidence of acute nephritis, we have included only those instances where the urine showed 
large quantities of albumin, or where the sediments showed evidence of more or less extensive 
renal changes in the presence of blood or epithelial casts. The application of this distinction 
to the cases of typhoid fever analyzed by Hewetson (op. cit.) has somewhat lowered his per- 
centage of nephritis, 
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apparently due to renal complication. Complete recovery occurred in 
all patients who did not die from other complications of typhoid fever. 

(6) Scarlet Fever. The most satisfactory statistics are those of Cai- 
ger,' who, among 4015 cases of scarlet fever in the London Fever Hos- 
pital, observed 3.31 per cent. of instances of acute nephritis, a percent- 
age but little higher than that noted by us in all varieties of malaria, 
2.7 per cent. 

(e) Diphtheria. In diphtheria the frequency of true acute nephritis is 
difficult to estimate. 

Trousseau’ observed dropsies in barely 5 per cent. of his cases; 
Sanné in 7, 3.1 per cent., out of 224 instances in which albuminuria 
was present, or in 1.7 per cent. of all his cases. In our cases of malaria 
dropsy was present in 4.6 per cent. of the instances in which there was 
albuminuria, or in 1.9 per cent. of all our cases. 

From McCollom’s valuable statistics nephritis would appear to be an 
unimportant complication of diphtheria. But 5.2 per cent. of 633 cases 
had over 0.1 per cent. albumin in the urine, while edema was noticed 
in but four instances. ‘‘ In the seventy-one autopsies in no one instance 
was the condition of the kidneys such as to have materially contributed 
to the fatal issue.” 

It may then be seen that while albuminuria is more frequent in typhoid 
fever than in malaria, true acute nephritis with general dropsy and other 
characteristic symptoms is apparently of greater frequency in the latter 
affection. And while malarial fever cannot be said to exercise as dele- 
terious an influence upon the kidneys as does scarlet fever, the percent- 
age of acute nephritis among our cases of malaria is more than half as 
large as that in Caiger’s statistics in scarlet fever. 

Considering the different types of malarial infection separately, these 
facts are more strikingly brought forth. The percentage of cases of 
acute nephritis in our 296 instances of sestivo-autumnal fever is higher 
than that in any of the above mentioned infections. 


#stivo-autumnal Typhoid Scarlet fever 
fever. fever. (Caiger). 
Percentage of cases of nephritis . 4.7 3.6 3.5 

In comparison to Sanné’s estimate that 3.1 per cent. of the albuminu- 
rias in diphtheria have dropsy, we have the fact that out of 165 cases 
of albuminuria in estivo-autumnal fever, 9 or 5.4 per cent. showed this 
symptom. 

In view of these figures it is difficult to escape the conclusion that 
malarial fever is one of the acute infections in which acute nephritis is 
comparatively common. This is especially true of sstivo-autumnal 
infections, where its frequency, if not its severity, would from our statis- 


1 Op. cit. 2 Quoted from Barthez and Sanné, op. cit., p. 457. 
8 Traité de la diphthéria, 8°, Paris, 1877. 
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tics appear to be greater than that in typhoid fever and diphtheria 
and not far behind that in scarlet fever. 

The important réle which malarial fever plays in the etiology of 
acute nephritis in’ Baltimore is testified to by the fact that out of 112 
instances of acute nephritis observed in the Johns Hopkins Hospital, 
21, or 18.7 per cent., were of malarial origin. 

All observers agree that there is a great difference in the malignancy 
of different infections, and our statistics would lead us to recognize the 
justice of this observation. Fifteen of our twenty-six instances of mala- 
rial fever occurred during the summer and fall of 1896 at a time when 
an unusually large amount of severe malarial fever prevailed. 

It is not improbable that the especial malignancy of this epidemic of 
1896 may account for the rather strikingly high percentage of instances 
of nephritis which have come under our observation. 

Our statistics would lead us to assume that this complication is more 
frequent than it would appear to be in Rome from the observations 
of Rem Picci. 


Chronic Nephritis. 


What influence, if any, may malarial fever have upon the develop- 
ment of chronic nephritis? 

In four instances of acute nephritis observed in the hospital there is 
some reason to believe that the process may have assumed a chronic 
course. 

The first instance, Case X VI., has already been mentioned among the 
fatal cases (page 574). The patient died after an illness lasting from 
six to seven months, with the symptoms of a chronic diffuse nephritis. 
An autopsy was not permitted. It will be remembered that there was 
some question in this case as to whether the malaria might not have 
been a secondary infection developing in a patient already suffering from 
nephritis. The time of onset of the trouble, the surroundings of the 
patient, the absence of other etiological elements, make it highly prob- 
able that the malarial infection was the primary cause of the disease. 


Case XVII. Malarial fever; double tertian infection ; chronic neph- 
ritis; little improvement.—No. 17,836. A. T., female, colored, aged 
twenty-one years; admitted November 10, 1896. Family and personal 
history good. No history of other infectious diseases. The patient 
suffered in September with chills and fever which eee after 
treatment with quinine for one week, when she believed that she had 
completely recovered from the infection. 

For four weeks she has suffered with cedema of the back and legs, 
abdominal pain, headaches, cough, and dyspnea. Two days ago had 
a chill. 

Physical Examination. Marked pallor; general oedema and ascites ; 
right hydrothorax. Heart’s apex in fifth space, 124 cm. from the median 
line; no accentuation of the second aortic sound. Spleen not palpable. 


| 
| 
| 
| 
| 
| 
| 
| 


650 THAYER: NEPHRITIS OF MALARIAL ORIGIN. 


Blood, Tertian parasites. 

Urine. Smoky; 1025; acid; albumin abundant, nearly 1 per cent. 
Sediment abundant; leucocytes; vaginal epithelial cells; occasional 
decolorized red blood-corpuscles ; numerous hyaline and finely granular 
casts; some coarsely granular casts, many having small round cells 
udherent ; occasional blood and epithelial casts. 

There were slight febrile paroxysms on the 10th and 11th. Under 
treatment with quinine the temperature became normal on the 13th, and 
remained so thereafter. 

The patient was placed on a milk diet, given diuretics (diuretin, bitar- 
trate of potassium), and iron (Blaud’s pills). Frequent hot baths to induce 
sweating, with and without the addition of pilocarpine hypodermically, 
were given. 

The urine, reduced in amount for the first several days, was normal 
or slightly increased in quantity thereafter. The specific gravity varied 
between 1025 on entrance and 1008 on December 2d. For the three 
weeks before discharge it averaged about 1010. The blood disappeared 
from the urine by November 18th, but returned again on November 
21st. On December 5th patient left against advice, still somewhat 
cedematous, the urine showing 0.3 per cent. albumin. 


In this instance the duration of the case (two and a half months), the 
persistence of the symptoms, and the continued large quantity of albu- 
min led us to believe that we were dealing with a chronic diffuse nephritis. 
Unfortunately, we have been unable to learn the subsequent history of 
the case. 


Case XX. Malarial fever; cstivo-autumnal infection ; acute hemor- 
rhagie nephritis ; recovery (?).—No. 20,905. G. B., colored, aged twenty 
years ; admitted October 12,1897. Family history negative. Measles, 
whooping-cough, and chicken-pox as a child. The patient had suffered 
for a month with daily and tertian chills. He has been taking quinine, 
and has had no chills for five days. Two weeks ago cedema of the legs 
and feet appeared, and a week later became general. The urine has 
been of a in color. 

Physical Examination. Pallor; general anasarca; point of maximum 
cardiac impulse in the fourth space, 10 cm. from the median line; pulse 
of rather high tension ; spleen not palpable. 

Blood. Xstivo-autumnal parasites; pigmented ovoid forms. 

Urine. Yellow; acid; 1017; albumin, 0.4 per cent. Sediment: 
Many uric-acid crystals; many granular, hyaline, and epithelial casts. 

There were slight daily febrile paroxysms from the 15th to the 20th, 
on which date treatment with quinine, 0.325 (gr. v)every four hours, 
was begun, the temperature reaching normal by the 23d. 

The patient was given a milk diet and bitartrate of potassium as a 
diuretic. Later, iron in the form of Blaud’s pills was given. 

On October 23d the urine suddenly became smoky, containing red 
blood-corpuscles ; it was somewhat reduced in quantity from the 23d to 
the 30th, after which time it was steadily above the normal amount, 
sometimes passing 3000 c.c. The albumin gradually diminished in quan- 
tity. The edema and ascites had disappeared by October 26th. There 
was no evidence of albuminuric retinitis. There was no cardiac hyper- 
trophy, the point of maximum impulse being in the fifth space, 8.8 cm. 
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from the median line just before discharge. A slight trace of albumin, 
however, still remained present in the urine. 

On December 23d the patient left the hospital with a trace of albu- 
min yet in the urine, and a few hyaline, granular, epithelial, and blood 
casts still present. 

The patient has been heard from repeatedly since his departure. He 
believes himself to be well. A specimen of urine obtained several weeks 
ago (April 18, 1897) had a specific gravity of 1018. There was a very 
faint trace of albumin. Microscopically a few red blood-corpuscles were 
found in a centrifugalized specimen, as well as one or two coarsely granu- 
lar casts. 

From the patient’s letter there would appear to have been a moderate 
polyuria. 

Case XXI. Malarial fever ; cestivo-autumnal infection ; acute hemor- 
rhagic nephritis ; recovery (?).—No. 20,981. C. K., male, aged thirty- 
one years; admitted October 20, 1897. Family history negative. Had 
measles as a child and diphtheria (?) at thirteen. For twenty days the 
patient has had quotidian chills and fever off and on, relieved at times 
by quinine. Two days ago the legs became cedematous, and there was 
dyspneea on exertion. The urine was of a reddish color. 

Physical Examination. Pallor; general anasarca; no cardiac hyper- 
trophy ; spleen not palpable. 

Blood. Estivo-autumnal parasites; hyaline, amceboid bodies. 

Urine. Reddish-brown; smoky; 1015; acid; albumin, 0.4 per cent. 
Sediment abundant; numerous hyaline, epithelial, granular, and blood 
casts; red blood-corpuscles, normal and decolorized ; epithelial cells. 

There was irregular fever for forty-eight hours. 

Treatment with quinine was begun on the 21st, and the temperature 
was normal by the 23d. The patient was given a milk diet and bitar- 
trate of potassium as a diuretic. Later, tr. ferri chloridi, 1.3 (mxx) 
t. i. d., was also given. 

The cedema slowly disappeared, remaining absent after November 
15th. 

The urine, only 700 c.c. in amount on October 21st and 1290 c.c. on 
October 22d, was afterward continually increased in quantity, the 
amount at times passing 2500 c.c. The albumin diminished rapidly, 
but was still present as a trace on discharge. No blood appeared in the 
sediment after December 24th. 

The pulse-tension was rather high, and the second aortic sound was 
somewhat accentuated, but no retinal changes were to be made out. 

The patient was discharged at his own request on January 24, 1898, 
feeling quite well. The urine on this date was clear; acid; 1010. There 
was a trace of albumin. The sediment still showed a few granular casts. 


In both of these instances there is some question as to whether or not 
the renal changes have assumed a chronic course. In Case XX. the 
presence of blood and an occasional cast in the urine six months after 
the onset of the affection testified as to the gravity of the lesions pro- 
duced by the acute infection, while in Case X XI. the high blood tension 
as well as the persistence of albumin and casts afforded suspicion of a 
chronic change. 

Case X VII. represented, apparently, a true chronic malarial nephritis, 
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and, in view of the literature above quoted, there can be but little doubt 
as to the existence of such cases. Although unable to present any 
further instances than these mentioned in support of such a view, it is, 
I think, safe to assume that any infection, the toxicity of which is suffi- 
cient to produce as large a percentage of serious acute nephritides as 
malarial fever, must play a certain part in the etiology of chronic renal 
changes. 

It may probably be considered as a generally recognized fact that 
scarlet fever, diphtheria, and typhoid fever result sometimes in changes 
in the kidneys which may lead secondarily to grave chronic nephritis. 
And such changes are generally supposed to be due to circulating toxic 
substances produced either directly by the growth of the infectious 
organism, as in diphtheria, or set free from the bodies of the dead bac- 
teria, as in typhoid fever, or resulting secondarily from the action of 
such substances on the fluids and tissues of the body. 

The surprising frequency of acute nephritis in our cases of malarial 
fever would appear to be an indication of the extreme toxicity of the 
circulating poisons present, evidence of the existence of which has been 
previously brought forward in the grave changes noted by Guarnieri,’ 
Bignami,’ Barker,’ Monti,‘ and others in the spleen, liver, and brain. 
Does it not, perhaps, justify us in considering seriously whether, after all, 
repeated and chronic malarial infections may not play a greater part 
in the development of chronic renal changes than we have previously 
been in the habit of assuming? 

Summary. In 758 cases of malarial fever treated in the wards of 
the Johns Hopkins Hospital albuminuria occurred in 46.4 per cent., 
and casts of the urinary tubules in 17.5 per cent. 

Albuminuria was much more frequent in estivo-autumnal fever than 
in the regularly intermittent fevers, occurring in but 38.6 per cent. of 
the latter, and in 58.3 per cent. of the former, while casts of the renal 
tubules were found in 12.2 per cent. of tertian and quartan infections 
and in 24.7 per cent. of the cases of xstivo-autumnal fever. 

The frequency of albuminuria in estivo-autumnal fever is apparently 
equal to that in diphtheria, though less than in scarlet and typhoid fevers. 

Out of 1832 cases of malarial fever in the hospital and in the out- 
patient department there were 26 instances of nephritis of malarial 
origin, or 1.7 per cent. 

Of these 13 recovered, 4 died, and in 9 the result was doubtful, 3 
instances probably becoming chronic. In three of the fatal cases there 
is a possible doubt as to the malarial nature of the case. 


1 Atti d. R. acc. med. di Roma, 1887, s. ii. vol. iii. 247. 
2 Ibid., Anno xvi., 1890, s. ii. vol. v. 317. 

8 Johns Hopkins Hospital Reports, 1895, vol. v. 220. 

4 Bull. de Soc. Med. chir. d. Pavia, 1895. 
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On the basis of these statistics nephritis would appear to occur in 
from 1 to 2 per cent. of all cases of malarial fever in the neighborhood 
of Baltimore. 

The complication was more frequent and severe in zstivo-autumnal 
fever ; it was commonest during the height of the malarial season, in July, 
August, September, and October ; it was rare in the first half of the year. 

The relative frequency of malarial nephritis appears to be much 
greater in the negro than in the white race. 

There is nothing especially distinctive in the clinical characters of the 
disease. It shows the usual features of an acute toxic nephritis; the 
tendency is apparently toward a short course and a favorable issue. 
Severe, fatal, and chronic forms of the disease may, however, occur, two, 
possibly four, instances of chronic nephritis of malarial origin having 
come under our observation. 

It is impossible on the basis of our small anatomical material to form 
definite conclusions as to the nature of the lesions in these cases of 
nephritis. There is little, however, to indicate that they present any 
specially characteristic distinction. 


CoNCLUSIONS. 


1. Albuminuria is a frequent occurrence in the malarial fevers of 
Baltimore, occurring in 46.4 per cent. of our cases. 

2. It is considerably more frequent in sstivo-autumnal infections 
than in other forms, occurring in 58.3 per cent. of these instances 
against 38.6 per cent. in the regularly intermittent fevers. 

3. Acute nephritis is a not unusual complication of malarial fever, 
having occurred in 2.7 per cent. of the cases treated in the wards of the 
Johns Hopkins Hospital, and in between 1 and 2 per cent. of all cases 
seen at the institution. 

4, The frequency of acute nephritis in zstivo-autumnal fever is much 
greater than in the regularly intermittent fevers, having been observed 
in 4.7 per cent. of the cases treated in our wards, and in 2.3 per cent. of 
all the cases seen. 

5. The frequency of albuminuria and nephritis in malarial fever, while 
somewhat below that observed in the more severe acute infections, such 
as typhoid fever, scarlet fever, and diphtheria, is yet considerable. 

6. There is reason to believe that malarial infection, especially in the 
more tropical countries, may play an appreciable part in the etiology of 
chronic renal disease. 

Cases. 

Case I.— Vide page 570. 

Case II.— Vide page 571. 


Case III. stivo-autumnal malaria; acute hemorrhagic nephritis ; 
recovery.—No. 8126. L.S., aged thirty-one years; admitted September 
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6, 1893. Family history negative. Had measles asachild. The patient 
lives in a very malarious district, and had chills and fever three years 
ago. A week before entry he began to complain of oedema of the legs, 
dyspneea, and cough, with tenacious mucous expectoration. 

Physical Examination. Marked pallor; moderate cedema of the legs ; 
fine moist riles at the bases of both lungs; no cardiac hypertrophy ; 
pulse of normal tension; spleen palpable. 

Blood. stivo-autumnal parasites; hyaline amcboid bodies and 
crescents. ‘ 

Urine. Dark reddish-brown; opaque; acid; 1021; much albumin. 
Sediment : Very numerous hyaline, granular, epithelial, and blood casts ; 
= blood-corpuscles, normal and Simcha ; leucocytes; epithelial 
cells. 

There were paroxysms of fever on the afternoons of the 7th and 8th; 
the fever rapidly disappeared under quinine, which was begun upon 
the 8th. On the 9th and 10th the patient was given four doses of quin. 
et uree muriatis, 0.65 (gr. x) hypodermically. The albumin, at first 
nearly 0.5 per cent., rapidly diminished to a faint trace on October 18th. 
No casts were to be found in the sediment after September 30th. The 
nee of urine, at first diminished, was always above normal after 

ctober 14th. On September 23d the patient was discharged, feeling 
perfectly well; the urine, however, still showed a faint trace of albumin. 

Beyond the quinine, which was administered in doses of 0.325 (gr. v) 
every four hours from September 9th to 23d, and afterward in doses of 
0.325 three times a day, the patient received no medicinal treatment. 

Case IV. Malarial fever; mixed estivo-autumnal and tertian infee- 
tion ; acute nephritis; recovery (?).—No. 8302. J.J., aged thirty years ; 
admitted October 2, 1893. Family history negative. Always healthy 
excepting for an attack of malaria two years ago. For two weeks the 
patient had had daily chills, headache, vomiting. For two days, edema 
of the hands and feet, and vertigo. 

Physical Examination. Sallow color; marked pallor; moderate gen- 
eral cedema. Arteries slightly thickened; no cardiac hypertrophy ; no 
accentuation of second aortic sound; spleen palpable. 

Blood. Mixed infection ; poor se aed and tertian parasites, the 
former in excess. 

Urine. Reddish amber ; clear; acid ; 1022; distinct trace of albumin. 
Sediment: Granular and epithelial casts, many cylindroids, few leuco- 
cytes. 

There were paroxysms of fever on the 2d, 3d, and 4th. 

Treatment. Quinine, 0.65 (gr. x), every four hours on the 2d, 3d, 
and 4th, and 0.325 three times a day from October 10th on. 

The temperature, which had shown daily elevations, was normal after 
October 4, 1893. 

October 6th. Urine. Dark yellow; acid; 1015; trace of albumin, 
many large epithelial and hyaline casts, some with blood adherent ; few 
red blood-corpuscles ; few leucocytes. 

The patient was discharged, apparently well, on the 12th. There was 
no final note upon the urine. 

Case V. istivo-autumnal infection ; acute hemorrhagic nephritis ; pos- 
sible exacerbation of a chronic nephritis ; recovery (?)—No. 8558. F. L., 
male, aged thirty-eight years; admitted November 4, 1893. Family 
history negative. Measles as a child. Typhoid fever fourteen years 
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ago. Smallpox eight months ago. The patient has had tertian chills 
off and on for four weeks; relieved occasionally by quinine. For two 
weeks there has been cedema of the feet and legs, dyspnoea, headache, 
frequent micturition ; ischuria. 

Physical Examination. Pallor; marked cedema of the legs; breath 
urinous ; heart slightly hypertrophied ; apex impulse in the sixth space 
just outside the mammillary line; second aortic sound accentuated ; radial 
tension somewhat increased ; artery not thickened ; spleen palpable. 

Blood. stivo-autumnal parasites; hyaline, amceboid bodies and 
crescents, 

Urine. Smoky; acid; 1015; albumin, 0.4 per cent. Sediment: 
Numerous hyalive and granular casts; epithelial casts; red blood-cor- 
puscles ; round epithelial cells; few leucocytes. 

There was slight fever on November 4th and 5th, disappearing im- 
mediately under treatment with quinine, 0.325 (gr. v), every four hours, 
which was discontinued on the 15th. 

The patient was placed on a milk diet and given frequent hot-air 
baths. 

For five days the quantity of urine varied between 500 c.c. and 1200 
c.c., after this date being above the normal quantity. The albumin 
rapidly diminished in amount, the oedema at the same time disappear- 
ing. On November 18th a faint trace of albumin was present and a 
few granular casts; a few red blood-corpuscles were still to be found. 
On November 23d the patient was discharged, apparently well. 

Case VI. Atstivo-autumnal malarial fever ; acute hemorrhagic nephritis ; 
recovery (?).—No. 13,578. J. T., aged twenty-one years; admitted 
August 13, 1895. Family and personal history good. No history of 
previous illness beyond an attack of chills and fever two years ago, 
lasting three weeks. For three weeks has had daily chills and pain in 
head and abdomen. 

Physical Examination. Marked pallor; no cardiac hypertrophy ; no 
increase in pulse-tension ; spleen palpable. 

Blood. stivo-autumnal hyaline bodies and crescents. 

Urine. Smoky; acid; 1012; trace of albumin. Sediment: Dark 
brown; flocculent; showing microscopically blood and pus cells; hya- 
line and granular casts with blood adherent. 

‘There were febrile paroxysms on the 13th and 14th, disappearing 
immediately under quinine, which was begun on the 14th, 0.65 (gr. x), 
two doses, then gr. v, every four hours. The urine increased in quantity ; 
the albumin diminished, but was still present as a trace, with occasional 
hyaline and granular casts and red blood-cells in the sediment, on the 
day of discharge. On August 19th, the patient, feeling perfectly well, 
left against advice. 

Beyond the quinine, the patient was given iron in the form of Blaud’s 

ills. 

VII. Malarial fever ; cestivo-autumnal infection ; cachexia ; acute 
nephritis ; recovery.—No. 14,527. M. J. M., female, aged twenty-nine 
years ; admitted November 18, 1895. Family history negative. Scarlet 
fever with dropsy seventeen years ago; syphilis two years ago; other- 
wise always well and strong. Has had chills and fever, her first attack, 
off and on, for seven months. Frequent headaches; general debility. 
For three weeks moderate cedema of the face and legs. 

Physical Examination, Marked anemia (1,160,000 red corpuscles) 
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and cachexia. Heart: Apex just outside nipple in fifth space; soft 
blowing murmur all over cardiac area, lost in the axilla; no increase in 
pulse tension ; spleen much enlarged. 

Blood. stivo-autumnal parasites; hyaline bodies, crescentic and 
ovoid forms. 

Urine. reg * acid ; 1006; decided trace of albumin; heavy brown- 


ish precipitate. Microscopically : Numerous pus-cells and granular casts 
with epithelial cells adherent. 

There was irregular fever on the 18th and 19th, disappearing rapidly 
under quinine, 0.325 (gr. v), three times a day. The diet was restricted 
and Blaud’s pills, form. 2, ii. t. i. d., were given. 

The urine was increased in quantity throughout and showed always 
a trace of albumin, with a sediment as above, excepting for the occa- 
sional presence of a few red blood-corpuscles. 

The cedema disappeared, and on December 10th the patient left the 
hospital against advice, feeling greatly improved. 

On January 27, 1896, patient returned, with severe nocturnal head- 
aches of luetic origin, which disappeared in two weeks under iodide 
of potassium. The anzemia was much improved: red blood-corpuscles, 
3,300,000. 

Urine. Somewhat increased in quantity ; still contains about .05 per 
cent. of albumin. The sediment showed hyaline and granular casts 
with occasional epithelial cells adherent. 

The patient was again in the hospital in April, 1898, suffering from 
syphilitic periostitis. The urine throughout was normal; excretion of 
solids and urea normal; no albumin ; no polyuria. 

Case VIII. Malarial fever ; obstinate quartan infection ; acute neph- 
ritis ; recovery (?).—No. 16,720. R. M., aged twenty-two years, colored ; 
admitted July 19, 1898. Family history negative. Measles and whoop- 
ing-cough as a child. Lives in a malarious district. Has had chills and 
fever off and on for many years, more or less steadily for a year. For 
several months there has been frequent micturition. For four weeks, 
cedema of the feet and legs. 

Physical Examination. Marked pallor; no cardiac hypertrophy ; no 
increased pulse-tension ; spleen palpable. 

Blood. Triple quartan infection. 

Urine. Pale yellow; neutral; 1010; albumin abundant. Sediment: 
Few leucocytes and red blood-corpuscles ; hyaline casts. 

The paroxysms, quartan in character, disappeared rapidly after qui- 
nine, 0.325 (gr. v) — four hours, which was begun on the 24th. The 
cedema rapidly diminished and had entirely disappeared on discharge, 
excepting for a slight puffiness about the eyes. The urine throughout was 
increased in quantity. The albumin ak casts rapidly diminished, but 
there was still a trace of the former on discharge. 

The patient left against advice on July 30th, considering himself well. 
Beside quinine, the only medicinal treatment was with iron in the form 
of Blaud’s pills. 

CasE IX. Malarial fever; estivo-autumnal infection ; acute hemorrhagic 
nephritis ; recovery.—No. 16,832. W. E., colored, male, aged forty-two 
years; admitted July 30, 1896. Family history negative. Measles, 
mumps, and whooping-cough as a child. Pneumonia twenty-four years 
ago. For nine days weakness, nausea, exhaustion. Syncopal attack 
two days ago. Ischuria. Frequent micturition. 
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Physical Examination. Color good ; tongue coated ; no cardiac hyper- 
trophy; apex impulse in the fifth space within the nipple line. No 
increase in pulse-tension ; spleen not palpable. 

Blood. Xstivo-autumnal parasites; hyaline, ameeboid, and ring-shaped 
forms. 

Urine. Deep red; acid; 1030; marked trace of albumin. Sedi- 
ment: Considerable ; pus corpuscles and red blood-corpuscles; hyaline 
and granular casts; small round epithelial cells. 

There were febrile paroxysms on the 30th and 31st, which disappeared 
immediately under quinine, 0.325 (gr. v), every four hours. The patient 
left the hospital, apparently well, on August 8th. There was no marked 
polyuria. Unfortunately no further record was made of his urine. 

The patient was seen again on April 16, 1898. Has been perfectly 
well since discharge. Is convalescent from a mild attack of acute bron- 
chitis. 

Heart’s apex in sixth space 10 cm. from the median line, about in the 
mammillary line. Pulse-tension not increased. Radial artery very slightly 
thickened. 

Urine, passed at 11 a.m., high color; acid; 10263; no albumin by 
nitric acid or heat. Sediment: Numerous cylindroids; small round 
cells ; occasional red blood-corpuscles ; a few hyaline casts with an occasional 
degenerated cell adherent. 

Case X. Malarial fever ; westivo-autwmnal infection ; acute hemorrhagic 
nephritis ; recovery.—No. 16,995. A. H., male, aged thirty-five years; 
admitted August 13, 1896. Family history negative. Measles, scarlet 
fever, and smallpox in childhood. Renal colic nine years ago. Has 
complained for three days of severe headache, general exhaustion, and 
fever. Has never had malarial fever previously. 

Physical Examination. Patient has high fever; is flushed; tongue 
coated ; no cardiac hypertrophy ; no increase in blood tension; spleen 
palpable. 

Blood. stivo-autumnal parasites; hyaline ameeboid bodies. 

Urine. Dark; smoky; 1030; acid; trace of albumin. Sediment, 
slight. Microscopically: Red blood-corpuscles; granular and hyaline 
casts. 

There was high continued fever from the 13th to the 16th, after which 
date the temperature was normal, following treatment with quinine, 
0.325 (gr. v) every four hours, which was begun on the morning of the 
14th. 

The patient left on the 18th, feeling well. Unfortunately no further 
note was made upon the urine. 

The patient has been seen on a number of occasions since that time. 
Has had no further attacks of malaria and believes that he is in per- 
fectly good health. 

A specimen of urine obtained in June, 1898, was quite normal. 

Case XI. Malarial fever ; estivo-autumnal infection ; acute nephritis ; 
recovery.—No. 17,000. J. P., female, colored, aged forty-four years; 
admitted August 13, 1896. Family history negative ; measles, mumps, 
and whooping-cough as a child. Has had several previous attacks of 
chills and fever. For about two weeks has complained of vomiting, 
headache, and at times slight delirium ; ischuria. 

Physical Examination. Large woman; tongue coated ; no anasarca ; 
fine rales at bases of the lungs; slight accentuation of second aortic 
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sound ; no apparent cardiac hypertrophy ; no increased pulse tension ; 
spleen not palpable. 

Blood. stivo-autumnal parasites ; amceboid hyaline bodies and cres- 
cents, 

Urine. Amber; acid; 1025; albumin, 0.2 per cent. Sediment: 
Pus and vaginal epithelium; hyaline and granular casts. 

There were febrile paroxysms on the 13th, 14th, and 15th, disappear- 
ing rapidly under quinine. The patient left the hospital on August 22d 
at her own request, feeling perfectly well. Unfortunately, no final note 
was made upon the urine. 

The patient was communicated with by letter, and states on April 10, 
1898, that she is perfectly well. She has, however, had chills and fever 
since leaving the hospital. A specimen of urine obtained in May, 1898, 
was absolutely normal in character. 

Case XII. Malarial fever ; cestivo-autumnal infection ; nephritis; re- 
covery.—No. 17,071. C.S&., male, aged twenty-seven years; admitted 
August 21, 1896. Family history negative. Has had no serious illness. 
The patient never suffered from malarial fever previously ; he lives in 
a malarious district. Seven weeks ago began to suffer with swelling of 
the abdomen and legs, for which he took to bed. Since then the swell- 
ing has become general, 

Physical Examination. Yellowish complexion; marked pallor; no 
cardiac hypertrophy ; slight accentuation of the second aortic sound ; 
spleen palpable; marked cedema of the legs. 

Blood, stivo-autumnal parasites; numerous crescentic and ovoid 
forms. 

Urine. Light amber; 1012; trace of albumin; numerous hyaline 
and granular casts with epithelium adherent; epithelial casts; yellow 
granular casts, suggestive of a blood-staining. 

There was moderate fever on admission, rapidly disappearing under 
quinine, 0.325 (gr. v), every four hours, which was begun on August 
23d. The patient was placed on a milk diet and given bitartrate of 
potassium as a diuretic. 

The quantity of urine up to September 16th was above normal, 
averaging over 2000 c.c., the albumin diminished in quantity. Oc- 
casional blood-corpuscles were also seen in the sediment and upon the 
casts. 

On September 16th, without apparent cause, the urine fell to 600 c.c. 
There were pain and swelling of the left knee-joint. 

September 17th. Urine: Reddish; smoky; albumin, 0.15 per cent. 
Sediment : Numerous blood-corpuscles and an increased number of casts. 

From this date the urine steadily improved, the quantity being 
throughout supranormal. The patient improved progressively; the 
swelling and pain in the knee rapidly disappeared. 

October 21st. Urine: 3000 c.c.; pale; acid; 1010; no albumin. 
Sediment shows nothing abnormal. Patient discharged well. 

Case XIII. Malarial fever ; estivo-autumnal infection ; acute hemor- 
rhagie nephritis ; recovery.—No. 17,250. M.S., female, aged ten years ; 
admitted September 9, 1896. Family history negative. Has had measles. 
Lives in a malarious district, and has had chills and fever before. One 
week ago she began to have fever, abdominal pain, and headache. 
There were two chills at the onset. These were followed by swelling of 
the abdomen and legs, 
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Physical Examination. Marked pallor; general edema; ascites; no 
cardiac hypertrophy ; blood tension not increased ; spleen palpable. 

Blood. Estivo-autumnal parasites; crescentic forms. 

Urine. Smoky; acid; 1015; 0.2 per cent. albumin. Sediment: Pus, 
hyaline, granular, and blood casts; red blood-corpuscles. 

There were febrile paroxysms on the 10th, 11th, and 12th, disappear- 
ing immediately after quinine, 0.26 (gr. iv), t.i.d., on the 13th. The 
patient was given a milk diet and bitartrate of potassium as a diuretic. 

The edema slowly disappeared. It was last noted on September 29th. 
The urine, at first reduced in quantity, soon became increased above the 
normal amount; the albumin diminished to a slight trace. 

October 24th. Urine, pale; acid; 1012; albumin, 0.1 per cent. 
Sediment : Few granular and hyaline casts ; several red blood-corpuscles. 
25th. The patient was discharged to-day, feeling perfectly well.’ 

CasE XIV. Malarial fever ; estivo-autumnal infection ; acute hemor- 
rhagie nephritis; carbunele; left the hospital improved.—No. 17,266. 
H. J.8., aged forty-one years; admitted September 11, 1896. Family 
history good. Had measles as a child, and malaria seven years ago; 
syphilis eight years ago. The patient has had daily chills off and on 
for a month, the last twelve days ago; this is his first attack. Ten days 
ago, after exposure, cedema of the face and extremities appeared. After- 
ward he began to suffer with pain in the neck. 

Physical Examination. Marked pallor; general edema; ascites; no 
cardiac hypertrophy ; carbuncle on the back of the neck ; heart sounds 
normal ; arteries slightly thickened ; spleen not palpable. 

Blood. stivo-autumnal parasites; hyaline bodies, presegmenting 
forms; crescentic bodies. 

Urine. Dark red; acid; 1017; albumin, abundant. Sediment: 
Heavy, brownish; granular, epithelial, blood, and pus casts, epithelial 
cells; leucocytes; red blood-corpuscles. 

There were slight evening elevations of temperature on the 11th, 12th, 
and 13th. On the 14th the patient left the hospital against advice, 
operation upon the carbuncle having been advised. The patient was 
much improved, the cedema having almost disappeared. 

CasE X V.— Vide page 574. 

Case XVI.— Vide page 574. 

Case X VII.— Vide page 649. 

Case XVIII. Malarial fever; double tertian infection ; acute hemor- 
rhagic nephritis; recovery.—No. 19,288. M.S., female, aged eleven 
years; admitted April 27, 1897. The patient, who had suffered from 
a similar attack in September, 1896 (Case XIII.), had been enjoying 
good health since her discharge from the hospital. 

Seventeen days ago she began to have tertian chills, which have con- 
tinued since. There have been frequent attacks of nausea and vomiting 
and vertigo. 

Physical Examination. Marked pallor; face puffy; heart and lungs 
negative ; spleen palpable. 

Blood. Two groups of tertian parasites. 

Urine. Smoky; acid; 1015; trace of albumin. Sediment: Moder- 
ate; small epithelial cells; hyaline and granular casts, one with a con- 
siderable quantity of fat; few leucocytes; occasional red blood-cells. 


1 See Case XVIII. 
VOL. 116, NO. 6.—DECEMBER, 1898. 43 
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Febrile paroxysms occurred on the 27th and 28th, disappearing after 
treatment by quinine, 0.13 (gr. ii), every four hours. 

The patient improved rapidly, the smokiness disappearing soon from 
the urine. The cedema of the eyes rapidly subsided. 

May 4, 1897. Urine: Pale; acid; 1012; faint trace of albumin. 
Sediment: Slight ; epithelial cells; few small hyaline casts. 
an Patient, feeling perfectly well, leaves the hospital against 

vice. 

On May 17, 1897, the patient returned to the hospital, having had 
a chill two days before, after which she had taken quinine. The blood 
was free from parasites, and no further chills occurred ; the treatment 
was continued. 

Physical Examination was negative. 

The urine was examined frequently during the next two weeks; it 
was always perfectly normal. The urea, estimated on one occasion, 
amounted to 0.028 per c.c. 

On June 2, 1897, patient was discharged well. 

CasE XIX. Malarial fever ; estivo-autumnal infection ; acute hemor- 
rhagie nephritis; recovery (?).—No. 20,421. J. P., male, aged thirty- 
eight years; admitted August 25, 1897. Family history good. No 
history of infectious disease. The patient had chills as a child and 
again last year. For four weeks he has suffered from chills and fever 
off and on. For three weeks there has been swelling of the legs and 
abdomen ; drowsiness; ischuria; dyspnea. 

Physical Examination. Pallor; general cedema and ascites; double 
hydrothorax ; no cardiac hypertrophy ; pulse-tension rather high ; spleen 
not palpable. 

Blood. Z®stivo-autumnal parasites; hyaline ameeboid bodies; cres- 
centic forms. 

Urine. Deep amber ; slighty turbid ; acid ; 1020; albumin abundant. 
Sediment: Flocculent; hyaline casts with epithelium, pus and blood 
adherent ; free blood and pus. 

There were febrile paroxysms on the 25th and 26th, the temperature 
remaining normal after the beginning of quinine, 0.325 (gr. v), three 
times a day, on the 27th. The cedema and ascites rapidly disappeared. 

The urine was reduced in quantity on the 26th and 27th (880 and 
560 c.c.). From this time on there was polyuria, amounting to 2200 
c.c. on September 1st. The albumin steadily diminished in quantity. 

September 2d. Urine: Normal; acid; 1015; no albumin ; microscop- 
ically a few hyaline casts are still to be found in the sediment. 

The patient left the hospital against advice, feeling perfectly well. 

Case XX.— Vide page 650. 

CasE XXI.— Vide page 651. 

Case XXII. Malarial fever ; type(?); acute nephritis ; recovery (?).— 
L. §., male, colored, aged forty-three years. Visited the out-patient 
department on March 27, 1895. Family history negative. Measles 
and whooping-cough as a child. Had chills and fever in spring of 
1894. For three weeks he has complained of cough and expectoration. 
For three days he has had chills and swelling of the legs; frequent 
micturition. 

Physical Examination. Pallor; oedema of the legs; harsh breathing, 
with fine crackling rales at the apex of the right lung. 
Blood. Malarial parasites found ; type not mentioned. 


| 


THAYER: NEPHRITIS OF MALARIAL ORIGIN 661 


Urine. Albuminous ring quite marked with HNO,,. 

Treatment. Quinine. 

April 10, 1895. Feels better in every way. 

CasE XXIII. Malarial fever ; tertian infection ; acute nephritis; re- 
sult (?).—K. W., female, aged seventeen years. Visited the out-patient 
department on July 31, 1896. Family history negative. Measles; 
otherwise no serious illnesses. Has had chills previously. For ten days 
there have been daily paroxysms. 

Physical Examination. coated; nasal and labial herpes; 
spleen palpable. 

Blood. Partially grown tertian parasites. 

Treatment. Quinine. 

August 14, 1896. Chills have disappeared, but a week ago noticed 
cedema of the feet; scantiness of urine. 

The urine contains large amount of albumin, hyaline and granular 
casts, numerous bladder and vaginal epithelial cells. 

Treatment. Milk diet; rest in bed; quinine. 

The patient did not report again. 

CasE XXIV. Malarial fever ; tertian infection ; acute nephritis ; re- 
covery (?).—F. G., female, aged twenty-three years. Visited the out- 
patient department August 17,1896. Family history negative. Has 
had no serious illnesses. The patient has never had malarial fever. 
For a day or so very severe headache. 

Physical Examination. Marked pallor; moderate cedema of the legs. 

Blood. Not examined. 

Urine. Decided trace of albumin ; epithelial cells ; leucocytes ; numer- 
ous coarsely and finely granular casts. 

August 22d. Returned to-day complaining of having had three ter- 
tian chills, the last yesterday ; severe headaches. 

Blood. ‘Tertian parasites; half-grown forms. 

Under quinine the patient made a perfect recovery. Seen again 
March 17, 1897, feeling perfectly well. No further examinations of 
the urine were made. 

Case XXV. Malarial fever ; cestivo-autumnal infection ; acute hemor- 
rhagie nephritis ; result (?).—J.8., aged twenty-one years. Visited the 
out-patient department September 28, 1896. Family history negative. 
Always well, excepting for measles as a child. The patient had never 
suffered from malaria previously. Two weeks ago two chills. Since 
then swelling of the face and legs came on, and he has complained of 
a bad taste in the mouth. 

Physical Examination. General cedema; no cardiac hypertrophy ; 
spleen palpable. 

Blood. Xstivo-autumnal organisms; numerous crescents. 

Urine. Smoky; bloody; contains a large quantity of albumin. 

Treatment. Advised to enter hospital. 

The patient did not return. 

Case XXVI. Malarial fever ; estivo-autumnal infection ; acute neph- 
ritis ; arterio-sclerosis.—J.M., aged forty years. Visited the out-patient 
department on October 20, 1896. Family history negative. Always 
strong and well. For four weeks and a half the patient has had chills 
= and a his first attack. Headache, vertigo, and swelling of the feet 

or a week, 


Physical Examination. Pallor; cedema of the legs; apex impulse 
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under the sixth rib in mammillary line; sounds clear; radial arteries 
thickened. 
Blood. stivo-autumnal parasites; numerous crescentic bodies. 
Urine has a marked amount of albumin. 
The patient refused to enter the hospital and failed to report at the 


dispensary again. 


THE RENAL FORM OF ENTERIC FEVER.' 
By J. C. Wixson, M.D., 


PHILADELPHIA. 


THE prominence of certain symptoms in cases of enteric fever, the 
evidences of intense implication of special organs, and occasional modi- 
fications in the course of the attack, have given rise to various attempts 
to arrange the cases in categories and to describe special forms of the 
disease. 

We find in systematic writings upon the subject descriptions more 
or less complete of the following forms of enteric fever: 1. The mild, 
or typhus levissimus. 2. The latent or ambulatory form—walking 
typhoid. 3. The abortive form. 4. Afebrile enteric fever. 5. The 
enteric fever of childhood—so-called infantile remittent fever. 6. En- 
teric fever in the aged. 7. Hemorrhagic typhoid, the last being a rare 
form, commonly fatal, characterized by hemorrhages into the skin and 
from mucous surfaces, and corresponding to the hemorrhagic forms of 
variola, measles, and other infections. These categories are similar to 
the groupings of cases made by common consent in the descriptions of 
other acute diseases, and unquestionably serve a useful purpose. When, 
however, we observe a disposition to set up other lines of division and 
to group the cases upon a different system of classification, we are im- 
pressed with the unsatisfactory results of nosological refinements. To 
describe bilious and sudoral forms and to speak of ataxic and adynamic 
types is neither scientific nor convenient; nor, for the student, does it 
simplify the subject to constitute distinct varieties, such as pleural, 
pulmonary, cerebro-spinal, and renal. Nevertheless, aberrant forms, of 
which these terms are descriptive, are encountered. They are too rare 
to constitute varieties of the disease; too common to be disregarded in 
systematic descriptions. 


Some years ago a woman, aged about forty years, was admitted to 
my service in the hospital of the Jefferson Medical College, who pre- 
sented the general symptoms of enteric fever with the physical signs 
of acroupous pneumonia. The illness began suddenly, with chill and 
very high temperature. The case terminated fatally. Upon autopsy 


1 Read by title at the thirteenth annual session of the Association of American Physicians 
held at Washington, D.C., May, 1898, 
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the abdominal lesions of enteric fever were found, and Eberth’s bacilli 
were recovered from the pulmonary exudate. 

The wife of a physician was taken suddenly ill with intense headache, 
vomiting, and painful rigidity of the muscles of the back of the neck, 
The heart’s action was feeble and irregular. There was active febrile 
movement of remittent type. At the end of a week the cerebro-spinal 
symptoms abruptly ceased, rose-spots appeared, the spleen became 
enlarged, and the case ran the course of an uncomplicated enteric fever. 

A Russian boy, aged four years, was admitted to the Pennsylvania 
Hospital on the fourth day of an illness attended with pain in the 
limbs and swelling and tenderness of the belly. Upon admission there 
was slight painful rigidity of the muscles of the back of the neck, 
together with spasmodic contractions of the muscles of the arms and 
hands. Except dilatation, there were no pupillary symptoms, no 
strabismus, no trismus. There was no disease of the ears. A few 
hours after admission the patient’s temperature suddenly fell from 102° 
to 95° F. It rapidly rose again. The child was fretful, and preferred 
to lie upon his side, with his limbs strongly flexed. He cried out with 
pain upon being moved. Ankle-clonus was present, and the knee-jerks 
were increased. A small amount of albumin, with hyaline and granular 
casts, appeared in the urine. There were one or two herpetic vesicles 
upon the lips and a few pustules upon the — region and upon 
the trunk; the tongue was moist, thickly coated with a white, pasty 
fur; it was red at the tip and edges. Upon the third day after admis- 
sion a group of typical rose-spots appeared upon the abdomen and 
chest, and the spleen was made out to be enlarged. About this time 
there was rapid amelioration of the nervous symptoms; the reflex phe- 
nomena subsided; pain on movement disappeared, and the case pre- 
sented symptoms of.a typical enteric fever of moderate severity in 
childhood. Treatment, systematic cold bathing. Convalescence was 
retarded by furunculosis. 


The following case, recently seen in consultation with Dr. Byers and 
Dr. Hobson, is an example of the renal form of enteric fever—nephro- 
typhoid : 

A lad, aged nineteen years, salesman, who had never had enteric 
fever and whose previous health had been excellent, began, about 
December 10, 1897, to complain of weakness and loss of appetite. A 
few days later he had headache and was feverish in the evening. It 
was noticed that he was unusually pale. December 24th he was 
obliged to abandon his work and remain in bed. About this time 
headache became severe. 

From this time on there was continued fever, the temperature rang- 
ing from 99.3° F. as a single minimum in the morning to 105° F. as a 
maximum in the evening, until the fifty-fourth day, when it became 
normal and remained so. During the greater part of this period the 
temperature fluctuated between 102° and 104° F. From the time 
the patient was obliged to remain in bed until January 8th, namely, a 
period of fifteen days, the symptoms were those of an acute nephritis. 
The urine varied in specific gravity from 1010 to 1030 and showed 
large amounts of albumin, together with erythrocytes, leucocytes, 
epithelial cells, and granular casts. The breath was urinous, the skin 
hot and dry, and there were delirium and occasional vomiting, with a 
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slight puffiness under the eyes, but upon the most careful examination 
no cedema elsewhere. An examination of the eye-grounds by Dr. 
Hansell showed engorgement of the venous circulation, but no retinitis 
nor any signs of past trouble. The amount of urine was about twenty- 
five fluidounces in twenty-four hours. 

The patient did not improve under treatment directed to this condi- 
tion, including calomel and saline purging, hot-air baths, and cut cups 
in the lumbar region, although under this treatment the quantity of 
urine voided was increased to sixty ounces in twenty-four hours. He 
became greatly emaciated and weak. On January 8th the following 
note was made: General condition much improved, but the patient 
continues to be extremely weak. The temperature now ranges between 
99° and 101° F. The amount of urine voided amounts to eighty or 
ninety ounces in each twenty-four hours. The albumin is greatly 
diminished, casts have almost entirely disappeared, one only now and 
then being found in the field. A few blood-corpuscles are occasionally 
seen. For the first time the patient on this date passed blood in the 
stools. 

Small amounts of blood continued to be present in the discharges 
from the bowels for eight days. Prior to this time the case had been 
carefully studied from the stand-point of a possible enteric fever. 
Abdominal symptoms were not, however, present, rose-spots could not 
be found, nor enlargement of the spleen made out. An examination 
of the blood now, however, gave a positive reaction to the Widal test. 
A liquid diet consisting chiefly of milk had been administered from 
the beginning of the attack. 

On January 26th it was noted that the urine was free from albumin, 
but still contained a few erythrocytes and leucocytes. The temperature 
had fallen to 99.3° F. From this point the temperature began steadily 
to rise to the former level, the patient became delirious, albumin reap- 

eared, together with granular casts, leucocytes, and erythrocytes. On 

ebruary 2d there were diarrhea and tympany, but no spots. On the 
3d a rather copious crop of the rose-spots of enteric fever appeared. 
From this time on until February 19th the progress of the case was 
that of enteric fever. Fresh crops of spots appeared, increase in the 
area of splenic dulness could be made out, the tendency to diarrhea 
persisted. Albumin, casts, and blood-corpuscles disappeared from the 
urine. Finally the patient developed the intense hunger so charac- 
teristic of the early convalescence. At the time of writing, April 15th, 
the urine continued to be normal. 


In this case the extended febrile movement covers an obscure primary 
attack in which the kidneys manifestly bore the brunt of the infection, 
and a relapse occurring without interval—so-called intercurrent relapse 
—in which the ordinary symptom-complex of enteric fever is present 
with renewed evidences of inflammation of the kidney. Such cases 
are extremely rare. Their recognition is, however, of great importance. 

Aside from the general theoretical importance of a correct diagnosis, 
we must consider here certain practical points. First, while the kid- 
neys may, as in the foregoing instance, for a time bear the brunt of the 
attack, the ordinary intestinal lesions may also be present, and in this 
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particular case the occurrence of hemorrhage was, without doubt, the 
evidence of deep ulceration attended with the danger of perforation. 
There are, then, practically two clinical dangers in these cases which 
render the recognition of their essential nature necessary to the welfare 
of the patient: first, the danger of the administration of an improper 
diet ; and, second, that of the improper use of purgatives. The mistake 
of regarding a case of enteric fever of the renal form as one of acute 
nephritis occasions but little danger on the part of the prudent practi- 
tioner, since the regulation of the nourishment and a diet consisting 
largely of milk or dilute porridges would enter into the scheme of 
management; but there are those who are not altogether strict in re- 
gard to the diet of their cases of acute nephritis, by whom fruits, cer- 
tain vegetables, or other solid food might be permitted. 

The danger from an error in diagnosis is altogether greater with ref- 
erence to the use of purgatives, since the administration of calomel in 
full doses, and salines, enters very largely into accepted plans of treat- 
ment for acute nephritis. The diagnosis is, however, as difficult as it 
is important, and must remain in many cases an impossible one until 
the disease has made some progress. 

Of even greater importance is the danger of communication of the 
disease which attends an error in diagnosis. From the stand-point of 
preventive medicine the failure to recognize a case of enteric fever is 
attended with risks to the community enormously greater than any 
danger that may affect the interests of the individual patient. The final 
destruction of the infecting principle in the stools and urine by efficient 
disinfection means the arrest of the spread of the disease upon the spot 
so far as any particular case goes. To neglect this procedure amounts 
practically to a crime against the State. The differential diagnosis 
between enteric fever and any other disease with which it may be con- 
founded involves from this point of view enormous responsibility. 

The following case well illustrates the difficulty of diagnosis: 


I saw recently in consultation with a medical friend, at about the end 
of the second week of her illness, an unmarried woman, aged thirty-six 
years, who had been taken sick gradually with headache, great weak- 
ness, fever, tendency to diarrhcea, and other evidences of enteric fever. 
The spleen was enlarged. There were no rose-spots. The tongue was 
red at the edges and tip and heavily coated with a yellowish-white fur. 
In the course of a routine examination the evidences of an acute 
nephritis had been discovered in the urine. There was slight pretibial 
edema. The temperature ranged between 102° and 104° F. The 
general appearance of the case was that of enteric fever of mild type. 
At my suggestion, the agglutinating power of the blood-serum upon 
Eberth’s bacilli was tested (Widal test). About seven weeks later I was 
informed by the physician in charge that the convalescence of the patient 
was practically assured. In addition he wrote as follows: ‘‘After 
you saw the case her temperature pursued a zigzag course, gradually 
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declining and becoming normal about the twenty-second day after the 
nurse arrived,” about the twenty-ninth day of the attack. ‘‘ There 
was some mild delirium, and after some days the tongue became dry 
and glazed. The albumin disappeared as the fever subsided, but after 
some days there developed a phlebitis of the left leg, after which albu- 
min was again temporarily present in the urine. No rose-spots were 
discovered. The Widal test was negative. While willing to admit 
that the Scotch verdict of ‘ not proven’ is applicable to this case, I still 
feel that it was one of typhoid infection.” 


In this case a repetition of the Widal test at a later period was un- 
fortunately not made. The patient ultimately entirely recovered, with 
permanent disappearance of albumin. 

The agglutination-test is of the utmost importance in finally settling 
the question of diagnosis in doubtful cases. In the form of the disease 
under consideration, however, its value is greatly impaired by the fact 
that in a certain proportion of the cases the power of arresting the mo- 
tility of the typhoid bacilli and causing agglutination does not show 
itself until the disease has made considerable progress—not earlier in 
some cases than the end of the second or some period in the course of 
the third week. 

It is of practical importance, then, to treat all doubtful cases in which 
for the time being the differential diagnosis between subacute or acute 
nephritis and enteric fever cannot be made as possible cases of enteric 
fever. Certainly this method of management is imperative as regards 
the regulation of the diet and the disinfection of the stools and urine— 
matters which involve no risk in any case and which recommend them- 
selves for acceptance in doubtful cases in view of the fact that in the 
majority of instances in which this particular differential diagnosis is in 
question the sickness will ultimately prove to be enteric fever. 


THE MEDICO-LEGAL ASPECTS OF HYPNOTISM. 
By Sypney Kus, M.D., 
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OF late the plea of hypnotization has frequently been used as a defence 
in criminal cases. This is not the only aspect, however, from which hyp- 
notism is interesting to the student of forensic medicine. It has been 
used very frequently as a therapeutic agent, and it may perhaps be of 
greater practical importance to investigate whether its continued use is 
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not associated with certain dangers which in some instances at least 
would justify judicial interference. 

The first question, then, which we will attempt to answer, will be this: 
Can the hypnotized be injured physically or mentally by hypnotization ? 
If we search for an answer to this question in literature, we will find the 
most conflicting statements, but will be surprised to see how rapidly the 
number of those is increasing who raise their voices in warning against 
the indiscriminate use of hypnotism. We have learned to look upon 
hypnotism not as a physiological, but as a pathological condition, and 
our best and most recent works on diseases of the nervous system, such 
as that of Gowers, Grasset, and others, devote extensive chapters to 
the discussion of the disease, hypnotism, as they do to hysteria or 
any other neurosis. While most of the symptoms of this pathological 
state are but of short duration, there are others, appearing more particu- 
larly after prolonged and frequent use, which are permanent. This fact 
was recognized by a committee on hypnotism appointed by the British 
Medical Association, which in 1892 reported that dangers from the use 
of hypnotism might arise from want of knowledge, carelessness, or inten- 
tional abuse, or from too continuous repetition of suggestions in unsuitable 
cases. What these dangers are is stated in a paper by Dr. Henry Ray- 
ner,’ written about one year later, in which he says: ‘‘ The risk of 
mental deterioration by the frequent induction of states of incomplete 
consciousness, hypnotic or other, should be distinctly taught and the 
habit for those of neurotic diathesis labelled ‘ Dangerous—this way 
madness lies.’”” This opinion is supported by numerous other writers. 
Thus Professor M. Benedikt, of Vienna, in his book on Hypnotism and 
Suggestion, states that hypnotic experiments have a demoralizing influ- 
ence on the intelleci, will-power, and psychical independence of the 
patient. Artificial catalepsy, he continues, resembles narcotic drugs, in 
giving momentary relief at the cost of subsequent injury. ‘‘ We often 
remove a symptom by hypnosis, and thereby increase the tendency to 
the development of other and more serious ones.” 

Similar to the views held by Benedikt are those of Dr. A. B. Richard- 
son,’ who speaks of the harmful results produced by the abuse of hyp- 
notism, and believes that there is but one class of cases in which its use 
ad libitum is justifiable, and that in persons who already possess such 
defective inhibition as to be in a pathological state. Binnswanger found 
that long-continued use of hypnotism rendered the patient feebler in 
intellectual foree—mentally weary. Mendel, too, is of the opinion that 
it is often followed by injurious after-effects, such as nervousness and 
even convulsions. Its use is strongly condemned both by Meynert and 
von Ziemssen. Norman Kerr has found the after-effects to be a mental 


1 British Medical Journal, 1898, p. 1407. 2 Cincinnati Lancet-Clinic. 
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disturbance, a dissipation of energy, and a nerve exhaustion, a frequent 
repetition being apt to cause deterioration of brain-function and nerve- 
function, intellectual decadence, and moral perversion. Germain Sée 
arrived at the conclusion that hypnotism is apt to produce evil effects 
on the organism, and that it especially favors and develops tendencies 
to hysteria. 

In our country Dr. Leszinsky stated in a paper read at a meeting of 
the New York Neurological Society, January 5, 1892, that he felt satis- 
fied that in one of his cases hypnotism was responsible for the deterio- 
ration of the nervous tone and the development of hysterogenic zones. 
At the same meeting Dr. Landon Carter Gray spoke of the demoraliz- 
ing influence of hypnotism. Much harm had, in his opinion, been done 
by hypnotizing paranoiacs. 

The well-known fact that the greatest of all neurologists, Charcot, 
but a few years ago one of the most enthusiastic on the subject of hyp- 
notism, had abandoned this method of treatment almost completely 
during the last years of his life, is known to all who have followed the 
literature on this subject. 

We have seen, then, that in all parts of the civilized world recognized 
authorities have spoken and written of the dangers of hypnotism. That 
they were justified in so doing, the brief records of a few of the most 
striking cases will prove beyond all doubt. I cannot record, however 
briefly, the numerous cases published by Charcot, Séglas, George Guinon, 
and many others illustrating the tendency of hypnotism to cause an out- 
break of hysteria both in children and in adults. One of Lombroso’s 
cases, however, shall be described briefly, as it demonstrates with unusual 
clearness the dangers of hypnotization. 

An officer who had been hypnotized at a public séance would from 
time to time have attacks of spontaneous hypnotism at the sight of any 
shining object. Thus the sight of a carriage-lamp was sufficient to throw 
him into a trance, in which he would follow the vehicle as though spell- 
bound. One evening this occurred, and he was going directly toward 
an approaching carriage and would have been crushed to death had 
not a comrade saved him. This experience was followed by a violent 
hysterical crisis. 

An instance in which the outcome was even more serious is reported 
in the British Medical Journal, of 1893, p. 130, as follows: 

‘*A woman who had attained a certain local notoriety in Vienna as 
a spiritualist and faith-curer has for some time past had under her care 
a young man of twenty-five years, who suffered from epilepsy. Accord- 
ing to particulars now forthcoming, this person promised her patient and 
his parents that she would complete the cure at a séance of a spiritual- 
istic society of which she was a member, and where, for this purpose, 
she intended to employ the young man as a medium. All that the patient 
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can remember of this séance was that at the beginning the usual ‘ mag- 
netic circle’ was formed by those present. He was apparently put into 
hypnotic sleep from which he was aroused at half-past nine o’clock and 
told that he could go home. He had only taken a few steps after leav- 
ing the tramcar near his own home when he fell senseless into a heap 
of snow by the roadside. In this condition he was taken to his home, 
where he remained unconscious for a long time. On recovering he spoke 
so wildly and incoherently that a doctor was summoned, who declared 
him to be suffering from a religious mania. He was accordingly removed 
to a hospital.” 

F. Jolly’ reports cases in which the form and contents of illusions of 
insane patients were influenced by hypnotization. Another one of his 
patients, a member of a healthy family, who had himself never shown 
any symptoms of hysteria, but suffered from muscular dystrophy, was 
hypnotized, and very shortly after the first séance became the victim of 
hysterical seizures. Jolly states that he is unable to detect any differ- 
ence between those ‘‘ habitually hypnotized ” and the hysterical. 

To these few characteristic cases taken from literature I can add the 
following from my own personal knowledge: A boy, hitherto perfectly 
healthy, was used for experiments in hypnotism. After some time he 
became a sufferer from chronic headache. A woman, who suffered from 
hysterical mutism, had frequently found relief from this symptom for a 
short time by being hypnotized. One of the séances, which I had occa- 
sion to witness, had the usual effect upon the lost speech, but in addition 
to that the patient woke with paralysis of the right arm, not permanent, 
but certainly annoying enough while it lasted. .A young woman, a stu- 
dent of medicine, had been treated by a few of the most celebrated 
European alienists for melancholia without appreciable benefit to the 
patient. At her own request she was hypnotized. While in the hyp- 
notic state she had a typical and violent hysterical seizure, the first one 
in her life, but not the last one, for they frequently recurred in the 
waking state. Her melancholia remained entirely unchanged. But even 
more serious results than those just described have occurred in some 
instances. But very recently Dr. F. Winslow’ described a case in which 
the life of the victim appears to have been in the greatest danger but 
for the timely interference of Dr. Winslow. He speaks of a man who 
for some hours had been in an hypnotic trance. When Dr. Winslow 
examined the ‘‘ medium” he found that he was threatened with fail- 
ure of the heart, the beating of which was barely perceptible, while 
the temperature had gone down from 97.2° to 95.4° F. The face was 
markedly cyanotic. Upon examining the man after the experiment was 


1 Ueber Hypnotismus und Geistesstoerung, Arch. f. Psych., Bd, xxv. p. 600, 
2 Lancet, February 9, 1895. 
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over he was found to have a weak and dilated heart and swelling of the 
ankles, 

Finally, I wish to report briefly those cases in which death did occur 
during or after hypnosis. And in order to prove from the very begin- 
ning that such accidents are not always due to ignorance or carelessness, 
my first case shall be one reported by him who of all living men has 
probably had the largest experience with hypnotism—Bernheim. In 
the Revue Médicale de I Est, of February 1, 1895, he publishes the fol- 
lowing case: A patient, thirty-seven years of age, who suffered from in- 
flammation of the veins of the leg, was hypnotized in order to relieve the 
pain in the affected limb. He was brought under influence without diffi- 
culty, but almost immediately he was seized with a feeling of oppression 
in the chest and difficult breathing, and he died in two hours, declaring 
that hypnotism had killed him. The post-mortem examination showed 
that death was due to embolism of the pulmonary artery, and it is more 
than probable that this was due to the excitement induced by the hyp- 
notizing process. 

In the American Medical Journal, of 1888, I find a brief notice re- 
ferring to the case of a lady who was hypnotized by her husband, a 
physician, to relieve pain during the extraction of a tooth. He made 
a few movements before her face; she screamed and fell dead. It is 
stated that the patient did not suffer from heart disease. My attempts 
to obtain more detailed information about this important case have 
failed. 

The most interesting of all fatal cases of hypnotism is that of Friu- 
lein Ella von Salmon, which attracted such marked attention the world 
over some years ago. An anemic and hysterical young woman had 
been hypnotized repeatedly. One evening this was to be attempted 
again, but before she was brought under influence she suddenly became 
very much excited and died. The case was investigated thoroughly by 
the Austrian authorities, and a post-mortem examination was held, which 
showed no other pathological condition but that of anemia. The con- 
clusion reached by the physicians who had examined the body was that 
Miss Salmon had fallen a victim to unwholesome excitement. 

Finally, I can add to these cases, which I have gathered from what 
little literature on the subject was at my disposal, another unpublished 
one which in many respects resembles Lombroso’s case, excepting that 
in this instance the termination was a more tragic one. The patient, a 
young woman, had been under the care of one of the best-known Euro- 
pean alienists, a man who has done quite a little work on the subject of 
hypnotism, and may well be considered to be one of the authorities on 
this subject. He had hypnotized the patient a number of times by the 
sounding of.a gong. In course of time any regular and monotonous 
noise would suffice to produce a trance in her. One day at high noon 
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she was crossing a very frequented square in her native city, when the 
bells of a neighboring church began to ring. She promptly became 
hypnotized, staggered along, and before anybody could interfere had run 
under the wheels of a vehicle. When picked up she was dead. 

We have seen, then, that hypnotism is now generally conceded to be 
a pathological and not a physiological condition. We have seen that 
its use, particularly when resorted to too frequently, is liable to bring on 
mental deterioration ; we have seen that it may be the cause of chronic 
headache, of an outbreak of hysteria—a very common occurrence; that 
at times it has an undesirable effect upon pre-existing mental disease, 
and that in rare instances it may even produce an outbreak of insanity. 
Furthermore, we have just learned that there are a few cases on record 
in which hypnotism was directly or indirectly responsible for the death 
of the patient. On the other hand, we all know that hypnotism is a 
useful therapeutic agent practically only in cases of functional disease 
which but very rarely endangers the patient’s life. 

The question must arise, Is the physician justified in using a remedy 
that presents so many dangers in the treatment of diseases which are 
generally so little dangerous to life as are hysteria and neurasthenia? 
Is not here the remedy worse than the disease, and above all, have we 
not simpler, better, less dangerous methods of treating these maladies? 
After having studied the question of hypnotism as a therapeutic agent 
some years ago, I experimented with the view of ascertaining whether 
or not suggestion in the waking state was not equally efficient. A large 
series of cases convinced me that a hypodermic injection of aqua destil- 
lata, if it be given under the proper precautions and circumstances, so 
as to impress the patient deeply, will produce very nearly, if not quite, 
as many brilliant cures as hypnotism. In these cases of functional disease 
it is not so much a question of what remedy you use as it is a question of 
how you apply it. I am of the opinion, then, that hypnotism should be 
used as a therapeutic agent only when other methods of treatment and 
suggestion have failed. It seems to me that its dangers are not suffi- 
ciently well known even among physicians, and that consequently its use 
is not restricted as it ought to be. The physician who uses it injudi- 
ciously, without due care and in cases in which other methods of treatment 
have not yet been tried, or who uses it in the treatment of slight and 
unimportant symptoms, may well be in danger of criminal prosecution. 
That public exhibitions, private séances, the use of hypnotization by the 
untrained and unskilled should be prohibited, has been repeated so often 
that it hardly need be mentioned here. 

The next question which I shall attempt to answer is this: Can the 
hypnotized fall victims to crime? Th. Ribot,’ in discussing hypnotism, 


1 “The Diseases of the Will,” translated by Merwin-Marie Snell. 
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states that ‘‘ in the form called iethargic there is an absolute annihila- 
tion of the will, the conscious personality being reduced to one single 
and unique state, which is neither chosen nor repudiated, but undergone, 
imposed.” In another part of this same work, however, Ribot is forced 
to acknowledge that “there exists something which resembles a power 
of inhibition, though it ordinarily yields to repeated attacks.” Upon 
the whole, he concludes, “ the state of natural or provoked somnambulism 
may justly be regarded as an abolition of the will.” Luys holds similar 
views on this question. He says: ‘‘ The individual in these novel con- 
ditions no longer belongs to himself; he is surrendered, an inert being, 
to the enterprise of those who surround him. At one moment in the 
passive stage in this condition of lethargy or catalepsy he is absolutely 
defenceless and exposed to any criminal attempt of those who surround 
him. He can be poisoned and mutilated. When a woman is concerned, 
she may be violated and even infected with syphilis, of which I have 
recently observed a painful example in my practice. She may become 
a mother without any trace existing of the criminal assault and without 
the patient having the smallest recollection of what has passed after she 
has awakened.” 

These views are largely, if not exclusively, based upon the laboratory 
experiment which has been resorted to in numerous instances by Bern- 
heim, Liegeois, Liebault, Beaunis, and many others, and seems to show 
that the hypnotized is a most ready victim to all sorts of crimes, that 
he may be induced to sign all kinds of documents, that he may be 
induced to accuse himself of being guilty of crimes which in reality 
were never committed, ete. 

Some years ago the French Government appointed a committee, of 
which Brouardel was perhaps the most prominent member, to investigate 
experimentally the following questions : 

1. Can a person cause another, when in a state of hypnotism, to sign 
receipts for money not received ? 

2. Can a person, hypnotized, be forced against his or her will to exe- 
cute a will in favor of any individual? 

Both questions were answered in the affirmative by the committee, 
these answers being based, of course, upon the results of laboratory 
experiments. Theoretically, then, and according to the laboratory ex- 
periments, the hypnotized is absolutely at the mercy of those who wish 
to use him for criminal purposes. If we look around for actual proofs, 
for cases in which the hypnotized were made victims of crimes outside 
of the laboratory, we will find but very little to support these views. In 
the literature at my disposal there is not a single record of a case of this 
kind, with the exception of two instances in which rape was supposed to 


1 Lecons cliniques sur les principaux Phénomenes de |’ Hypnotisme, etc., Paris, 1890. 
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have been committed on hypnotized women, and one case in which a 
wealthy woman was induced by hypnotization to enter into marriage. 
Both of the former cases are quite old and date from a time at which 
comparatively little was known about hypnotism, and consequently can- 
not be considered as valuable as more recent cases would be. The other 
case is that of a tramp who in 1865 was accused of having hypnotized and 
violated a woman repeatedly. He was tried in the court at Draguignan, 
and, upon the testimony of five physicians who were unanimous in their 
opinion, was found guilty of the crime charged and sentenced to a 
long term of imprisonment at hard labor. A second case of that kind 
was reported by Brouardel' in 1879, the accused being a dentist who 
violated a girl of twenty years after having brought her under influence. 
A point which detracts materially from the value of this case as a proof 
that such an act is possible is the very peculiar and suspicious statement 
that the crime was supposed to have been committed in the presence of 
the victim’s own mother, and we can but agree with Hofmann, who, in 
quoting Brouardel, calls this ‘‘ einen in vielen Beziehungen hoechst 
merkwuerdigen Fall” (a case which in many respects is most remark- 
able).? 

In December, 1894, a certain Czynsky was tried in Munich for having 
had sexual intercourse with a woman while she was in a state ‘‘ which 
rendered her unable to exert her will, or unconscious.” The accused, 
a professional hypnotiseur and blackleg, had studied hypnotism under 
Luys. His victim, a Baroness v. Z., was’a spinster, aged thirty-eight 
years, wealthy, weak-minded, and highly superstitious. The fact that 
she wore a ring given to her by Czynsky and supposed to possess magic 
powers is characteristic of her mental weakness and suggestibility. 
Both in the waking and in a ‘‘ hypnoid” state her seducer suggested to 
her not only that he loved her, but also that she was in love with him. 
Although she claimed that she never loved him, she was induced to 
marry him. A wine merchant, disguised in the garb of a priest, per- 
formed the ceremony. Neither the State’s attorney nor the experts 
called (Preyer, Grashey, Hirt, V. Schrenck-Notzing) assumed a total 
annihilation of the will-power, but rather an artificially produced dimi- 
nution of the same. The accused was sentenced to three years’ impris- 
onment.* 

There is something striking in this scarcity of forensic cases. Do not 
the results of laboratory experiments seem to show that there could be 
no more convenient and no safer method of obtaining signatures to valu- 
able documents than by hypnotizing a person? And still I have not 


1 Ann. d. Hyg. Publ., p. 39. 

2 E. R. v. Hofmann: Lehrbuch d. gerichtl’Medicin, 5 Aufiage, 1891, p. 157. 

3 W. Preyer: ‘‘ Bemerkungen zum Process Czynsky,’’ in Muenchen. Deutsche med. Wochen- 
schrift, 1895, No. 2, S. 31. 
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been able to find the record of one single case in which this was done 
outside the laboratory. There must be some reason why so handy a 
method is never resorted to, and I hope to be able to demonstrate what 
this reason is presently. In order to avoid repetitions, however, I shall 
first take up our third problem, namely this: Can the hypnotized be used 
as a tool in the service of crime? If we attempt to solve it in the labo- 
ratory we again obtain an affirmative reply to our question. Without 
the least difficulty the hypnotized can be induced to fire an unloaded 
pistol at his dearest friend, to pour an innocuous white powder, supposed 
to contain arsenic, into the drinking water of a relative, to commit per- 
jury or to bear false witness. It has always been claimed by the school 
at Paris that if the pistol had been loaded, that if the powder had 
really contained arsenic, in place of sugar or bicarbonate of sodium, 
these experiments would have been less successful. If the hypnotized 
retained any trace of reasoning power during the experiment, then this 
must have told him that Professor Bernheim and his pupils could not 
possibly have dared to run the risk of causing a murder to be committed. 
To this argument the school of Nancy replied very fittingly: “Why, 
then, if you are so firmly convinced that we are wrong, do you not give 
the hypnotized a loaded pistol and order him to fire it at you?” and 
Paris answers : ‘‘ Not as long as you of Nancy are as jealous of us as you 
are now.” It has not been an idle war of words, however. He who 
hypnotizes frequently will often see the hypnotized obey all orders until 
one is given which is particularly distasteful to him. Ch. Richet pub- 
lished the following rather amusing example: One of his subjects, who 
allowed himself without any difficulty to be metamorphosed into an 
officer, a sailor, etc., refused on the contrary, with tears in his eyes, to 
be changed into a priest ; which the character and habits of the subject 
and the environment in which he had lived sufficiently explained. 

At a meeting of the Société d’Hypnologie, Dr. De Young reported 
the following case: A young woman was hypnotized and the suggestion 
given that she pour the contents of an inkstand over her elegant light 
dress. She was evidently influenced by the suggestion, fought hard, but 
finally overcame the impulse. The same author offered a gold coin to 
a hypnotized Jewess on a Saturday, and the teaching of her creed had 
so powerful an influence over her that she refused the tempting offer. 

Similar instances have been recorded by Brouardel and Gilles de la 
Tourette, and are of rather frequent occurrence with all who hypnotize 
much. All of these experiments cannot compare in value for our pur- 
pose with the one made by Dr. J. R. Cocke, of Boston,’ very recently. 
Standing in front of a very deeply hypnotized subject, he placed a card 
in her hands, telling her it was a dagger and commanded her to stab 
him. The command was instantly obeyed with the greatest alacrity. 


1 Journal of the American Medical Association, 1895, p. 251. 
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He then handed her an open pocket-knife and again commanded her to 
stab him. She raised her hand as if to execute the command, but hesi- 
tated and immediately had an hysterical attack which put an end to the 
experiment. 

Under these circumstances you will not be surprised to hear that but 
very few instances are recorded in which it appeared as though crimes 
had actually been committed by the hypnotized. The one is that of 
Ilma S., the heorine of v. Krafft-Ebing’s famous experimental study. 
She was arrested for theft, claimed to have acted under the influence of 
hypnotism, was referred to Krafft-Ebing for examination, and acquitted 
upon his expert testimony. Later on it was found that she was a pro- 
fessional shoplifter and a prostitute and she had to acknowledge that 
the Professor had been deceived by her. This leaves but one other case, 
the one which Voisin' reports. He tells us about a woman who had 
accomplished numerous thefts at a large store in a state of automatism 
and under suggestion which had been imposed upon her when hypno- 
tized. Dr. Voisin claims that he demonstrated the complete irresponsi- 
bility of this woman, who was left at liberty, while the three actual 
authors of the crime were punished. So we have found but one single 
case on record in which it is at least probable that a crime had been 
committed by a person while under the influence of hypnotic suggestion 
outside of the laboratory. I intentionally omit the three American cases 
on record because they lack all scientific proof. 

And now let us return to the question, Why is it that hypnotism is 
used so very rarely for criminal purposes? Nobody would or could 
attempt to utilize it for such purposes who was not fairly well acquainted 
with its phenomena, and such a person would necessarily know of the 
existence of certain difficulties and dangers which we shall presently 
attempt to describe. First, not every person can be hypnotized, even 
when willing to submit. The number of those who cannot is small, we 
will acknowledge, if the hypnotizer has but the necessary experience 
and self-confidence. Very often, however, it takes a number of sittings 
to produce even the lighter degrees of hypnotic sleep, and in many 
individuals nothing beyond this can ever be obtained, thus rendering 
them unfit for any criminal purposes; for in this stage the danger 
that the hypnotized may awaken at any moment is too great to permit 
of such a risk as that of a criminal suggestion. We see, then, that 
the number of those who are fit subjects for criminal suggestion is 
not very large. This difficulty being overcome, we encounter a second 
and not less serious one. We have learned from experiments men- 
tioned above that not all suggestions are acceptable to the hypnotized, 
but that those which are particularly distasteful to him, foreign to his 
habits and his character, are often rejected. Therefore, it would appear 


1 British Medical Journal, 1893, p. 362. 
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quite probable that only a person with pre-existing criminal tendencies 
could be used as a tool, and such a person would be influenced by many 
much simpler and less dangerous methods of suggestion than those of 
hypnotism. At any rate we have seen that there is, at least in the 
majority of cases, no blind, absolute obedience, that there are limits to 
the power of the hypnotic suggestion, which vary greatly not only in 
different individuals but also in the same person at different times, thus 
introducing another unknown and uncontrolled factor. Then again, we 
know that the hypnotized may awaken at any moment during the pro- 
ceedings, and that this is particularly liable to occur when his suspicion 
is aroused by anything that is going on around him or if an inconvenient 
suggestion be given, just before the time arrives at which the suggestion 
is to be executed. Furthermore, we must not forget that a complete loss 
of memory for what has been going on during hypnosis is not by any 
means a rule lacking exceptions. There is surely not one among you 
who has ever witnessed or conducted experiments in hypnotism and has 
not seen some individual who regained consciousness with a fairly accu- 
rate knowledge of what had taken place during hypnosis. 

Finally, after all of these difficulties have been overcome, and the 
proper suggestion has been given and accepted, the way in which the 
criminal act would be executed would usually immediately suggest the 
existence of an hypnotic influence. It would be an automaton that 
commits the crime, unconscious of antecedent and surrounding circum- 
stances, uninfluenced by the presence of witnesses or any unforeseen 
event, going about its work as unconcernedly as though attending to 
the most ordinary routine duties. The tool being—supposedly—devoid 
of all reasoning power in this state, it would be necessary to give such 
suggestions as would cover all possible contingencies that might arise 
during the commission of the crime, otherwise the deed would neces- 
sarily be done in a clumsy and impulsive manner. 

These are, in my opinion, the principal reasons why hypnotism is so 
rarely used by the criminal classes. That suggestion in the waking state 
plays a very important part in the causation of crime was probably 
known long before the story of Adam and Eve was written, and that 
such suggestions were not then considered a sufficient defence is shown 
by the fact that Adam was made to suffer punishment for having 
accepted the suggestion. 

We have seen, then, that in the laboratory it is very easy to cause 
pseudo-criminal acts to be committed by the hypnotized ; that when the 
suggestions are changed, so as to involve an injury either to the subject 
or some other person, the hypnotic suggestion fails to be effective; that 
there are but two well authenticated cases on record in which the plea 
of hypnotization was used successfully in the defence of a criminal, and 
that in one of these instances at least it is proved that the acquittal was 
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undeserved. The difficulties in producing the proper conditions for 
hypnotic suggestion and the danger to the hypnotizer of being detected 
are so great that a less practical method of committing a criminal deed 
could hardly be selected. We cannot but agree with the statement of 
Bernhard Sachs in A. McLane Hamilton’s System of Legal Medicine, 
that for the present hypnotism is of greater theoretical than practical 
importance, both from a medical and forensic point of view. 

The question as to the responsibility of the hypnotized, it appears to 
me, has already been answered in the foregoing as well as it can be with 
our present knowledge. If we acknowledge the possibility that a person 
may be caused to commit a crime by hypnotization, then such a person 
must be considered irresponsible for his actions, for hypnotism is a 
pathological state in which the will power of the subject is affected to 
a greater or lesser extent. If this paralysis of the will reaches such a 
degree as to overcome the natural and inborn resistance of a normal 
and moral person to crime, then such a person could no more be held 
responsible than any other mentally deranged individual who commits 
some impulsive criminal act. Whether the power of inhibition is ever 
totally destroyed in the hypnotized is something to which there can be 
no positive answer to-day. Experiment has demonstrated that such 
is but rarely the case; at any rate the evidence is overwhelmingly in 
favor of the view that hypnotism is of practically no use in the com- 
mission of crime. 

In conclusion, I would say that in my opinion the dangers of hypno- 
tism lie much more in its use for experimental and therapeutical than 
for criminal purposes. 


SOME NERVOUS AND MENTAL MANIFESTATIONS OCCURRING 
IN CONNECTION WITH NASAL DISEASE. 


By WALTER A. WELLS, M.D., 

DEMONSTRATOR OF LARYNGOLOGY IN THE MEDICAL DEPARTMENT OF GEORGETOWN UNIVERSITY ; 
IN CHARGE OF EAR AND THROAT SERVICE, GARFIELD HOSPITAL; ASSISTANT ATTENDING 
PHYSICIAN FOR THE EPISCOPAL EYE, EAR AND THROAT HOSPITAL, 

WASHINGTON, D. C. 


WHEN it is considered that into the most ancient times can be traced 
a belief in the existence of an intimate relationship between the organs 
of olfaction and of the understanding, and it is further remembered that 
modern observation has confirmed the reality of this connection, and 
shown by anatomical and physiological investigation that it is founded 
upon a rational and scientific basis, we think it is a matter for surprise 
that so little is to be seen on this point in the literature of the day, 
teeming as it is with allied subjects in the domain of rhinology. 
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This, too, notwithstanding that when once our attention has been 
called to them, instances of the dependence of mental disturbance 
upon pathological alterations in the nose will be found to be not only 
comparatively frequent, but at the same time easily capable of demon- 
stration. 

Over one hundred and fifty years ago John Jacob Wepfer,' in his 
treatise on affections of the head, made certain observations of symp- 
toms due to nasal obstruction that are remarkable for their correctness, 
as is proved by quite recent studies. He tells us, for example, that among 
the consequences of nasal obstruction we are to count violent headache, 
pains in the eye, with disturbances of vision, tremor, and debility of 
memory. Though some other authors also chanced upon cases which 
demonstrated a relation between diseases of the nose and the intellectual 
functions, it was not until the valuable anatomical investigations of 
Axel Key and Retzius as to the connection between the lymph vessels 
of the brain and of the nasal mucous membrane were made known that 
the subject obtained notice and came to be intelligently studied. 

In 1872, but one year after the report by Voltolini of a case of asthma 
cured by the removal of a nasal polyp, and sixteen years antedating the 
presentation by Guye of his cases of so-called aprosexia before the 
Society of German Naturalists and Physicians, Rupprecht’ recorded 
the observation that nasal obstruction operated sometimes to bring about 
an incapacity for mental exertion. 

Meyer, of Copenhagen, in the year following, discovered in the course 
of his studies on adenoid growths that the same were occasionally asso- 
ciated with psychological manifestations. Michel,’ in his text-book, 
published in 1876, mentions that a weak memory may be found in 
children suffering from naso-pharyngeal disease. In the light of these 
sparse observations, added to his own experience, Hack in 1882 very 
wisely suggested that nasal affections might be profitably studied from 
a psychiatrical stand-point. 

This was done by Prof. Guye, of Amsterdam, who, by his studies 
in the matter of the effect of nasal obstruction on the mental de- 
velopment of children, has placed the profession under great obliga- 
tion. Although it is true that Bresgen* can show that as far back as 
1884 he called attention to the fact that those school-children who 
suffered from obstructed nasal breathing got on poorly in their school- 
work, to Guye we must give the credit of having made comprehensive 
studies and deductions along these lines. He invented, to apply to this 
condition, the term aprosexia, which signifies an inability to concentrate 


1 Observationes medico-practice de affectibus capitis internis et externis, 1728. 
2 Wien. med. Wochenschr., 1872, No. 68, p. 509. 

3 Krankheiten der Nasenhiéle und der Nasenrachens, p. 52. 

4 Vide letter reproduced in Deutsche med. Wochenschr., 1889, No. 9, p. 181. 
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the attention. He has pictured very strikingly in his writings' the 
atHictions of the young aprosexic subject; his desperate, yet unsuccess- 
ful efforts to get on at school and escape the verdict of being ‘‘ dumb,” 
his poor memory, the absolute inability to apply himself mentally, his 
want of concentrative power—all of which is almost invariably joined 
to more or less severe headaches and intolerance of alcoholic beverages. 
Incited by these researches, other investigators soon followed, the result 
of whose work went to confirm the conclusions of Guye. Walle’ thought 
that a distinction might be made between the aprosexia of children and 
that of adults. In the latter, according to him, it is a mere reflex 
manifestation, the obstruction being generally insignificant, while in the 
former it is due to the interference with respiration and the consequent 
alteration in the constituency of the blood. 

Briigelman’® has devoted especial attention to the vertigo (Nasen- 
schwindel) occurring in aprosexic patients. He finds it to be common 
as well as characteristic, and would have it added to the three cardinal 
symptoms of Guye—viz, headache, want of concentration, and alcohol- 
ophobia. 

A report of forty cases was soon published by Scheinman,‘ and 
further studies were made by Braun,’ Raulin,’ Mainzer,’ and others. 

Although few in numbers, the literature is not without examples of 
forms of psychological disorder other than aprosexia, dependent upon 
disease of the nose. Moritz Schmidt,’ in his text-book on Diseases of 
the Upper Air-passages, refers to a case reported by Lange of an idiotic 
boy, the inmate of an asylum, who was restored to his normal intelli- 
gence after the removal of adenoids, and also to the observation of 
Meyer, that this operation produced so great a change in the disposition 
that marriage has been thereby brought about, and Schmidt adds, 
moreover, that he has had experience similar to Meyer’s. 

Hill, who undertook the examination of idiot and imbecile children 
of an asylum, with reference to nasal disease, found that nearly all 
were mouth-breathers by reason of the presence of some obstructive 
lesion located in the nose or naso-pharynx. 

There have been reported some interesting cases of mental aberration, 
of a pronounced character, apparently due to an existing disease of the 
nose. 

Porcher” has related a case of a man, who, along with other symp- 


1 Deutsche med. Wochenschr., 1888, No. 4; Brit. Med. Journ., 1889, vol. ii. p. 790. 

2 Monatschrift fiir Ohrenheilk., 1888, No. 12. 

3 Therap. Monatschr., Berlin, 1889, vol. iii. p. 67. 

* Beri. klin. Wochenschr., 1889, No. 14, pp. 329-401. 

5 Wien. med. Wochenschr., 1889, vol. ii. p. 887. 

6 Revue de Laryngol. et de Rhinol., 1890, No. 22. 7 Inaug. Dissert., Wurzburg, 1891. 
8 Die Krankheiten der Oberen Luftwege, Berlin, 1894, p. 221. 

® British Medical Journal, vol. ii. p. 711. 

10 Journal of the American Medical Association, April 19, 1890, p. 575. 
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toms, had decided melancholic tendencies, and who had not been 
capable of attending to any business for more than a year. On the 
removal of an ecchondrosis of the septum he was completely restored to 
his normal mental state. Dr. J. E.Carpenter' has contributed an article 
on mental aberration attending hypertrophic rhinitis. In this affection 
there occurs, according to him, impairment of the faculties of the will, 
intellect, emotion, and memory, and among the symptoms (of which he 
has enumerated a great number that ought not to be so classed) he in- 
cludes irritability, anger, insomnia, frightful dreams, suicidal tendencies, 
and inclination to suspect the sincerity of the truest friends. 

In looking through the histories of reported cases we find none so 
constant as the melancholic feature. 

Jansen’ has had cases which resemble closely those of Carpenter. 
He mentions one patient who had what he called emotional melan- 
cholia, and another who was irritable, had a bad memory, was inclined 
to mistrust his sincerest friends, and had suicidal tendencies. Both 
recovered after the relief of the hypertrophic rhinitis. 

Here and there we have been able to discover mention of mental 
symptoms in cases that have been published with reference to other 
effects of nasal disease. For example, F. H. Potter,’ in a report of cases 
of neurasthenia attending nasal disease, has mentioned, in addition to 
the symptoms of restlessness, insomnia, neuralgia, and headache, that the 
patient was despondent ; and Foster,‘ in a contribution upon the same 
subject, mentions one patient who ‘‘ was unhappy and despondent and 
had a bad memory.” 

Though Dr. Wilhelm Fleiss’ has, under the title of the ‘‘ Nasal 
Neuroses,” reported one hundred and thirty cases and added very 
materially to our knowledge of the symptoms dae to disease of the nose, 
he has recorded very few psychopathic manifestations. He has some 
cases of aprosexia, and has reproduced an account of one case, written 
by the patient himself, wherein are related very exactly all the char- 
acteristic symptoms, the incapacity for sustained mental effort, the lack 
of concentrative power, the loss of memory, vertigo, headache, and in- 
tolerance of alcohol. Incidentally we find it recorded in one case (No. 
54) that the patient was of a despondent temperament. 

Maximilian Bresgen,° in his valuable monograph on headaches due 
to nose and throat affections, has included a case (No. 18) in which are 
recorded pronounced disturbances of the emotion, will, and intellect. 


1 Tbid., 1892, vol. xix. p. 539. 

2 Chicago Medical Record, 1892, vol. iii. p. 858. 

3 Buffalo Medical and Surgical Journal, 1890-91, vol. xxx. p. 337. 

4 St. Joseph Medical Herald, 1890, vol. ix. p. 517. 

5 Neue Beitrage zur Klinik und Therapie der Nasalen Reflex Neurose, Leipzig und Wien, 
1893. 

® Der Kopfschmerz bei Nasen und Rachen Leiden und seine Heilung, Leipzig, 1894. 
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This case is to be considered of especial value as evidence, because of 
the fact that the author, who was studying nasal affections only in 
reference to the headaches, had no idea, as he himself says, that the 
psycopathic manifestations were dependent upon the nasal disease, and 
was as much surprised as the patient’s friends at their disappearance 
as a result of the treatment. 

The patient is described as a weak-minded, weak-willed woman who 
had suffered from youth with the severest headaches, attended with pain 
about the eye. 

When she came under observation she could not sit still for a moment, 
seemed timid, and could not look one in the face. In three months 
from the beginning of treatment, when nasal respiration had been fully 
restored, the patient was not only relieved of her headaches, but was 
greatly improved in her mental and also her physical condition. She 
now enjoyed refreshing sleep, lost her miserable look, her memory 
became better, and her disposition more cheerful. 

Prof. A. Pick, of Prague,' saw a case of suddenly developed melan- 
cholia that he believed to be connected with the existing hypertrophy 
of the posterior turbinates, although treatment effected but temporary 
improvement. It was a woman, aged twenty-three years, who had 
suicidal and homicidal tendencies and delusions of an evil spirit residing 
in the nose. 

Bosworth, at a meeting of the American Laryngological Society at 
Rochester, June, 1894, told of a case of melancholia, with aprosexia, 
of four years’ standing, that was restored to health by a nasal operation. 
The case was interesting because of the numerous surgical measures that 
had been resorted to previously without effect. 

This patient had undergone an operation for varicocele, for stricture, 
for hemorrhoids; had suffered castration, had had tendon of eye-muscle 
cut; eye enucleated, pudic artery ligated, spine cauterized, seton ap- 
plied to his neck, and had been subject to circumcision. 

These are all the references’ which I have been able to find in the 
literature as to the occurrence of mental symptoms as the result of nasal 
disease. 

Instances too numerous to recount have been reported of various 
nervous manifestations found associated with pathological changes in 
the nose. Such are hypochondriasis, neurasthenia, migraine, chorea, 


1 Reference in Rev. de Laryng. et de Rhinol., Paris, 1894, vol. xiv. p. 320. 

2 Since writing this article I have seen that a recent number of the Laryngoscope (Septem- 
ber, 1897, No. 3) contains a contribution by Zien, of Dantzig, entitled ‘‘The Relation of Nasal 
to Mental Disease.’”’ His remarks are based upon a personal experience, having himself 
developed such marked evidence of mental aberration that he had even to be confined for a 
while in an asylum, shortly after an accident occurring in the course of operation upon the 
nose. He had suppurative disease of Highmore’s cavity, and the mental disturbance was prob- 
ably in this case a meningitis, the result of septic absorption. Such cases have been studied 
by Stoerk and others. 
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epilepsy, spasm of the glottis, of the cesophagus, and of the eye or facial 
muscles, Graves’ disease, insomnia, nightmare, eneuresis, and palpita- 
tion of the heart. 

Some cases of genuine epilepsy of nasal origin occur in the literature. 
Two were reported by M. E. Ten Seethoff,' of some years’ standing, and 
yet evidently cured; and one by Adenot,’ who accomplished at least a 
decided diminution of the attacks by the removal of a large obstruct- 
ing osseous tumor from the nose. 

Guillaume’® has described a very interesting case of cerebellar reflex 
that was evidently due to the presence of adenoid growth in the naso- 
pharynx. It was a child, aged thirteen years, who several years before 
had begun to have severe headaches whenever he tried to read or do 
other mental work. First the letters seemed to dance before the eyes, 
then followed cephalalgia and vertigo. The vertigo was such that the 
child could not, unaided, remain standing. If he tried to walk he reeled 
like a drunken person. While medical treatment had been of no 
benefit, the child recovered promptly on the removal of the adenoids. 

But in the cases mentioned, as in others that have been reported 
wherein a connection is inferred between nasal disease and the symp- 
toms, a clear distinction has not been made between the reflex 
phenomena and the effects of the nasal stenosis. Where such a 
discrimination has been attempted, it can be said that it was wrong as 
often as right, and generally symptoms that can be well enough ex- 
plained by the obstruction per se have been grouped under the nasal 
reflexes, though more seldom true reflex neuroses have been considered 
as effects of the stenosis. 

Thus, we find Fleiss,‘ who has collected no less than one hundred and 
thirty cases illustrative of the effect of nasal disease upon other parts 
of the body, not scrupling to reckon the whole lot of them as simple 
reflexes, even when they were of long standing and continuous and 
totally devoid of paroxysmal character, and easily explained on the 
theory of a hinderance to the nasal respiration. 

Holding, as the writer does, that the nasal neuroses and the effects 
of nasal obstruction per se can and should be kept separate, let us see 
if we cannot establish certain criteria which will assist in making the 
required differentiation. A number of points have to be considered 
as to the symptom in question. 

1. Association: The lesion in the nose with which it is associated, and 
also the accompanying symptoms. It is not sufficient that a symptom of 
nasal origin be associated with an obstructive lesion of the nose to 
warrant us in concluding that it is the effect of the obstruction. A great 


1 Reference in Rev. de Laryng. et de Rhinol., Paris, 1894, vol. xiv. p. 439. 
2 Lyon Méd., April 18, 1895. 
8 Union Méd du Nord-est, 1894, xviii. 4 Loc. cit. 
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difficulty arises from the fact that some degree of stenosis is found in 
nearly all pathological conditions in the nose, including those that give 
rise to the reflex phenomena. But some conclusion may be formed if 
we never see this symptom in cases except where there is marked 
stenosis. Fortunately, not all cases of reflex will be complicated with 
stenosis, and this circumstance alone is sufficient to refute those authors 
who think the nasal neuroses are to be explained simply on the theory of 
nasal obstruction. It is, indeed, an old observation that the severest 
forms of asthma would be found associated with the smallest sized 
polyps, and we are aware besides that some reflex symptoms have been 
reported (Ruault, Schmalz) in connection with atrophic rhinitis with 
nasal fossee abnormally patent. When, then, a symptom is once found 
unassociated with obstruction for the case in hand, it must be, of 
course, if of nasal origin at all, a reflex symptom, and we infer in 
another case that it is reflex, even though in a patient having stenosis. 

The coexistence of other manifestations known to be reflex, or to be 
the consequences of nasal obstruction, becomes of great importance in 
reaching a conclusion. Thus, the reflex theory is probable if we have 
a coryza vasomotoria, sneezing, and serous discharge, etc.; whereas, the 
evidence is in favor of a symptom being due to the hindered respiration 
when we have before us marked anemia and malnutrition, the conse- 
quence of defective oxidation of the blood. 

2. The disappearance of the symptom after treatment. We try to note 
whether this corresponds with the removal of an irritation, or is coin- 
cident with the establishment of free respiration. We encounter here 
a difficulty similar to that mentioned under association ; that is to say, 
in overcoming an obstructive lesion we almost invariably overcome a 
source of irritation or destroy a hyperesthetic area, and in removing 
the latter we to some extent at least reduce the stenosis. 

But neither one nor the other must follow of necessity in every case, 
and it is. just by careful observation in this particular, by so operating 
as to remove the one condition without encroaching upon the other, 
that I have frequently been enabled to satisfy myself to which class a 
certain symptom properly belonged. 

3. The character of the symptom, and whether best explained on the 
hypothesis of a reflex or stenosis. Reflex symptoms are generally parox- 
ysmal, recurring, and having an exciting cause. Those due to stenosis 
must naturally be of a more chronic kind, slowly developing, con- 
tinuous, and permanent. 

A due consideration of all the evils that can flow from obstructed 
nasal breathing ought certainly, it seems to me, to restrain us from the 
sweeping generalizations that are made by Fleiss and others as to the 
reflex causation-theory. Since we are dealing especially with psyco- 
pathic phenomena, how, we may inquire, can an obstructive lesion of 


| 


684 WELLS: NASAL DISEASE. 


the nose interfere with the cerebral functions? Briefly, by (a) alteration 
and impoverishment of the general, and secondarily of the cerebral 
circulation, from the overcharging of the blood with CO, and the 
diminished supply of O, which are the necessary results of deficient 
aération ; (6) interference with the blood-supply of the brain by the 
lesion in the nose ; (c) hinderance to the outflow of lymph from the brain. 
It has been shown that the subdural and subarachnoid lymph spaces are 
in direct connection with the lymph vessels of nasal mucous membrane. 
Guye held that aprosexia was owing to the interference with the 
lymph circulation, by reason of which the products of cerebral tissue 
metabolism are accumulated in the brain, producing brain fatigue or 
the so-called ‘‘ retentions exhaustion.” (d) It is barely possible that 
there may be some direct oxidation by the central nervous system, by 
means of the olfactory bulb (as in some animals), which function if it 
exists in man would be prevented by obstructive lesions of the nose. 

4. The tests for the reflex neuroses. These are two in number, the 
probe test and the cocaine test. The former consists in searching with 
a small nasal probe to find somewhere in the nose a special area of 
hyperesthesia which can be the seat or source of a reflex, or to see by 
sounding all parts of the nasal fossa whether we can succeed in repro- 
ducing the phenomenon in question. This sounding should be made 
previous to the use of cocaine, since the latter may so benumb the 
mucous membrane as to negative the result. 

Cocaine is an excellent test if the symptom happens to be present, 
and conclusive when the result is positive, for if a phenomenon dis- 
appears at once under the influence of cocaine, there can be no doubt 
of its reflex nature. Of course, symptoms due to stenosis, being 
chronic, cannot be expected to disappear by the temporary reduction 
of the swelling produced by cocaine. Sometimes, indeed, reflex 
phenomena fail to disappear on the use of cocaine. We think this is 
likely to happen where the erectile tissue has been replaced by hyper- 
plastic or cicatricial tissue that has no contractile properties. 

A source of error may exist, if it be true that headaches are some- 
times due to the rarefaction of air in the accessory cavities brought 
about by the closing up of their orifices; for then this symptom would 
probably be relieved by a measure which reduces the swelling to the 
extent of freeing these orifices and permitting the entrance of air into 
the cavities. To recapitulate, then, a symptom known to be of nasal 
origin is judged to be reflex in nature: 

1. If associated with a nasal lesion without stenosis, or the stenosis 
is not permanent. 

2. If accompanied by known reflex phenomena. 

3. If it disappears with the removal of the lesion, especially when 
obstruction still persists. 
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4. If it be of «a paroxysmal character. 
5. If there be a definite area of hyperzsthesia. 
}. If the symptom absent reappears upon contact of the probe. 

7. If the symptom present disappears on the use of cocaine. 

On the other hand, the evidence is in favor of a stenosis causation if 
the symptom in question : 

1. Is associated always with obstruction, and that of a marked degree. 

2. If the obstructive lesion is of a permanent kind, as from hyper- 
trophy. 

3. If the patient suffers from effects of stenosis, such as anemia and 
malnutrition, which could well account for the symptom. 

4, If the symptoms disappear only upon the return of normal nasal 
respiration. 

5. When the symptom can be best explained upon the hypothesis of 
an obstruction. 

6. When the special reflex tests fail. 

The following cases were followed with above mentioned distinctions 
in view. They are presented on account of the prominence of the 
psychopathic and neuropathic phenomena. 


Case I. Headache, despondency, with suicidal tendencies ; drowsiness. 
—E. G., female, aged fifty years, married; has had five children, of 
which three died young. Family history develops that her mother 
suffered with inflammatory rheumatism, asthma, and dropsy. The 
patient when a child fell and injured her nose; since about that time 
she has suffered with headaches. Recently the headaches have become 
very severe, and patient began to have certain nervous symptoms, on 
which account she applied for treatment at the Neurological Depart- 
ment of the Emergency Hospital. Her headaches are described as an 
intense, aching, pulsating kind, being located in the forehead, over the 
eyebrows and in the temples, whence the pain radiates downward. 
The patient has restless nights and disturbing dreams, out of which she 
often awakens with a start. Is for the most part despondent, and has 
what she terms ‘‘ crying-spells” at least two or three times a week ; 
would frequently seclude herself and would ery, and felt that no one 
was interested in her and that she wanted to die. She relates that on 
one occasion she took a carving-knife with her with the intention of 
ending her life, but was prevented by its being discovered by her 
husband. 

In addition to these troubles she has pains in her shouider, and at 
times a pain resembling stenocardia, and is deaf in the right ear. She 
gets very drowsy during the day, so that it becomes a great effort for 
her to attend to her household duties. 

Breathing through the nose is obstructed, and mouth-breathing is 
the rule. 

Examining the nose, I found a sigmoid bend in the septum, running 
antero-posteriorly, the convexity anteriorly being to the right, poste- 
ne to the left. Besides, on the left side some mucous polyps were to 

seen. 

May 17th, found that headache was induced by manipulation in the 
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nose. Removed polyps by the cold snare. Nasal respiration was 
rendered much easier, and the patient in a couple of weeks was con- 
siderably improved in spirits, and was able to attend to her work better 
than for some years. 

A month after first operation she had another of the ‘‘ crying-spells,” 
had still headache, though not quite so severe, and was drowsy at times. 
On examination found more polyps, which, with accumulation of in- 
spissated mucus, nearly blocked the right side. These conditions were 
removed, with the result of giving patient fairly good breathing room. 
In time she began to improve in every way, the pains in the shoulder 
disappeared, she was no more drowsy, and six months after first opera- 
tion there were no stenocardial attacks or crying-spells. 

Case II. Vertigo, cramps, drowsiness, palpitation.—C. S., male, aged 
fifty-two years, single, grocer; applied for treatment on account of 
obstructed nose. For several years has been subject to attacks of ver- 
tigo; he would feel pain, and have shadows before the eyes. At the 
same time there would come a sensation of heat over the body, and this 
would be followed by perspiration and chilliness. For twenty-five 
years this patient was subject to cramps, especially of the abdominal 
and calf muscles. Frequently, bending over, a large ball would form 
from the contraction of the abdominal muscles. The cramps would 
occur eight to ten times a day, and even sometimes during the night. 
They were so easily brought on, he says, that even if he would think of 
a cramp he would have one. 

For the last four or five years patient has observed that he gets often 
drowsy and languid during the day. However good a night’s rest he 
may have had, an hour after rising he feels as if he could go back to 
bed again and sleep. Suffers also from palpitation of heart, although 
there are no signs or symptoms of valvular disease. 

In April I removed polyps from his nose, and did not see him again 
until July. He told me then that he had had no cramps since the 
time of that operation. I found now, upon examination, that there 
was a large polypoid degeneration of the left middle turbinate, quite 
filling up that side. I removed this, including in the snare some of 
the bony structure. 

This patient was, unfortunately, lost sight of, and the result of the 
second operation cannot be learned. 

Case III. Drowsiness.—R. C., aged thirty-three years, male, mer- 
chant ; sought treatment for nasal respiration, which he believed inter- 
fered with his singing; he has a good tenor voice, but easily exhausted 
and high notes uncertain. On inquiry I learned that he had been 
troubled for a number of years with spells of drowsiness, which had 
been a frequent source of embarrassment, as often he could not prevent 
himself from falling asleep in company. He had a habit of taking a 
nap regularly at the theatre, however interesting the play might be. 
It was not, he was sure, from want of sufficient sleep at night. He 
does not suffer from dizziness or headache, nor other, except catarrhal 
symptoms. 

Examination discloses hypertrophic rhinitis, especially of middle 
turbinate. Cocaine had no effect, swelling not being reduced. The 
anterior end of middle turbinate was removed. After this, besides 
improvement in voice, the general health became better and the habit of 
drowsiness disappeared. 
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Case IV. Drowsiness.—W. C., aged thirty-six years, male, printer, 
consulted me because of deafness and buzzing in the ears. Besides 
these complaints, patient had a great source of annoyance in the fact 
that for years he has had drowsy feeling and inclination to sleep over- 
take him during his working hours. His occupation required him to 
do a great deal of reading, and he owns that it is only with great effort 
that he can fight off the drowsiness at these times, and in spite of effort 
may actually fall asleep. He sleeps well at nights and has no headaches, 
or other symptoms of nasal disease, except on the part of the ears. 

Examination shows hypertrophic rhinitis with stenosis, the inferior 
turbinates being in contact with septum. 

By a series of cauterizations we were able to establish good nasal 
breathing. The patient in a few weeks not only recovered from his 
deafness and ringing in ears (there was otitis media present), but like- 
wise completely from the drowsy habit. Four months later there had 
been no return. 

Case V. Drowsiness; aprosexia.—A. L., aged twenty-six years, 
single. This patient has breathed but indifferently through the nose 
during the past three or four years; mouth-breathing during sleep or 
upon little exertion. Has occasional headaches, always one when he 
has a cold. Every afternoon about four o’clock he is accustomed to 
feel tired, drowsy, and indisposed to exert himself; he has often diffi- 
culty in keeping himself awake while at the theatre; sleeps well at 
night. Lately has noticed that he has not been able so well to concen- 
trate his attention as formerly, and his memory is not so good. 

On examination I find that the obstruction to free nasal breathing is 
due to swelling of the erectile tissue at the posterior part of the septum, 
most marked on the right side. With trichloracetic acid was able to 
reduce this, since which the patient has not suffered from headache or 
from drowsy attacks. He thinks now his memory is better. 

Case VI. Head-oppression, despondency, languor, aprosexia.—L. T., 
male, aged thirty years, gardener, seeks relief for nasal obstruction to 
which he has himself attributed the ‘‘ heavy, dull, numb” feeling in 
his head, with which he has suffered for about five years, growing grad- 
ually worse. 

Of late he finds himself often in a kind of languid listless mood, 
which is continuous through the day, though he feels perhaps the most 
drowsy about 10 a.m. He has gotten so that he takes no pleasure in 
anything in life, and has no energy and no ambition, and is for the most 
part depressed mentally; says generally he does not care to be with 
people, and thinks he might as well be dead as not. 

His memory has also become very defective, and he says he cannot 
remember anything as long as five minutes. 

Patient has an irregular septum, on the left side of which there is a 
large spur, running along the line of junction of vomer and carti- 
laginous plate. This I removed with the saw. 

Patient reported in a few days that he was much improved and had 
more inclination for work. His head felt better, and he was mentally 
less depressed. Dizziness first to be lost. Then noticed that headache 
was less severe, then less drowsy. 

There is still some stenosis to be overcome. 

Case VII. Petit mal, “daymare,” melancholia, photophobia.—G. W. 
C., male, aged forty-five years, married, watchman; has suffered for 
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some years with pains between the eyes and over the eyebrows, and with 
the sensation of a constricting band passing around the head, over the 
forehead. His vision has been poor for a long while, and could never 
be helped by glasses ; eyes very sensitive to sunlight, but not to artificial 
lights. 

Patient has vertigo very often; always feels giddy immediately upon 
rising ; states that he is at times suddenly seized with a faintness while 
walking along the street; there is vertigo; he becomes confused as to 
his surroundings, and is, as it were, but half conscious. 

He has also often attacks of what might be called ‘‘ daymares,” since 
they are like the nightmare in every way except that they occur during 
his waking hours. When he is sitting perfectly quiet and unoccupied 
such a spell comes on; he finds it impossible to move a muscle or to 
utter a syllable, and he must remain so, he thinks, for several minutes. 

The patient becomes occasionally very downhearted ; he then prefers 
to be alone, as though he were not capable of being sociable, and he 
gets to imagine that no one cares for him as he cares for no one; he is, 
moreover, oppressed with the apprehension of some calamity about to 
befall him. In addition to the pains in the head, he has pains in and 
between the shoulders and in the sternum. 

For a long time nasal respiration has been difficult, and he has had 
considerable naso-pharyngeal secretion. 

There is present hypertrophy of all the turbinated bodies, it being 
most marked on the middle turbinated. 

The use of cocaine made the patient feel better, his head would feel 
somewhat relieved. Began a series of measures to reduce the hyper- 
trophy. The reaction was usually considerable, and he would have 
severe neuralgic pains. My object at first was to get good breathing 
room, which I did by cauterizing the inferior turbinated. After that 
the anterior ends of the middle turbinateds were removed and their 
bodies further reduced by cauterization. 

The first improvement noticed was in the dizziness, the next in the 
headaches and the general mental condition, and the eye-symptoms did 
not disappear until the middle turbinateds were well cauterized. The 
patient now, four months from the beginning of treatment, rleates that 
he seldom gets dizzy, andif so it is but slight; has had but one of the 
‘* daymares” since the beginning of treatment; never gets drowsy, and 
is of a far more cheerful and happier disposition than formerly ; and 
has only soreness in the chest and shoulders, where he formerly had the 

ain. 
VIII. Headache, nervousness, drowsiness, incubus.—M. H., 
female, aged twenty-three years, single; had influenza last winter, which 
left her with pains in the chest, behind the sternum, hoarseness and 
fulness in the throat. 

Patient is very nervous and has palpitation of the heart on the least 
exertion ; her nervousness she describes as such that touching or lean- 
ing against a table or like object is enough to make ‘‘ her whole body 
shiver.” She has occasional headaches on the right side of the head ; 
has often disturbing dreams—one that is common to her is to dream 
that she is drowning. 

Every day, about noon, she finds herself feeling unusually languid and 
drowsy, and so tired and heavy that it seems a task to walk, especially 
to go upstairs. 
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On examination, I found hypertrophic rhinitis, not advanced, but 
sufficient to cause stenosis, more marked on the right side. 

Cauterized right inferior turbinateds. One month later patient 
reported that she had no more headache, nor heavy, drowsy feeling, nor 
the restless nights, and was much less nervous. 

As she still had palpitation of the heart, however, I examined her, 
and found evidence of organic lesion. 

CasE IX. Migraine, vertigo, intolerance of aleohol.—L. K., male, single ; 
has suffered for five years with attacks of genuine migraine, associated 
generally with gastric disturbances, nausea, vomiting, etc. The attacks 
would be precipitated by cold, alcoholic indulgences, or emotional influ- 
ences. The location is in the forehead and temples, worse on one side, 
and the pain is described as pulsating and so intense that the head feels 
as though it would burst. The vision becomes obscured, and there is 
dizziness, especially when the patient inclines the head forward. These 
attacks, with all the unpleasant symptoms, are brought on if the patient 
indulges in beer, even in small quantities. 

Examination of the nose discloses some hypertrophic rhinitis. Appli- 
cation of cocaine during attack gave positive result—prompt disappear- 
ance of all the symptoms. There can be no doubt that cauterization in 
this case, as always when the cocaine test gives temporary, will give 
permanent relief. 

Case X. Headache, vertigo, flushes of heat, impaired memory.—A. W., 
female, aged forty years, married; has suffered for the last three years 
with daily headache, always located on the right side and accompanied 
with vertigo. The pain is very intense and such that no jarring or 
noises can be tolerated. 

About a year ago she began to have flushes of heat; they pass over 
the head and the whole body, and lately have become very frequent, 
recurring at intervals of half an hour. They come also at night, dis- 
turbing her rest. Patient is of highly nervous temperament. Volun- 
tarily she relates that she has observed her memory has lately grown 
defective. 

Examination of the nose disclosed a large septal spur on the right, 
situated anteriorly and in contact with the inferior turbinated. This 
was removed with the saw. 

For a day or so following the operation the patient suffered from the 
severest headache and a diffuse erythematous eruption over the nose 
and neighboring parts. 

In about ten days, however, the patient began to feel much improved, 
flushes of heat were seldom and less marked, and headaches mild. It 
was seen now that the middle turbinate on the same side as the spur 
was hypertrophied, and this accordingly was cauterized. Again the 
hyperemia about the nose presented itself. 


REMARKS AND CONCLUSIONS. 


Of the various symptoms enumerated in the above detailed cases, 
neither the attacks of what can be best termed ‘‘ daymare,” nor the 
sleepy habit, have been noted before, so far as we have been able to see. 
Though others have referred to cases of spasmodic twitching of the 
muscles, especially of the face and eye, and of laryngeal and cesopha- 
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geal spasm, we have read or heard of no case of the kind recorded here 
(Case II.) where the abdominal and calf muscles were affected and where 
the paroxysms were so frequent, so general, so easily induced, and the 
case of such long standing. The like can be said of the flushes of 
heat, in Case X., which even extended into the night, disturbing the 
patient’s rest. 

Yet all these answered the crucial test of dependence upon the nasal 
condition in disappearing upon the removal of the latter. 

One remark must be made here apropos the causative relation of the 
affection of the nose to certain symptoms observed, which is that the 
patient himself rarely suspects or voluntarily suggests such a condition. 
It seems impossible for him to understand that these remote symptoms 
can in any way be connected with the organ of smell. Indeed, even 
when the symptoms have disappeared as a result of treatment directed 
only to the nose, I have often found patients reluctant to admit the 
force of the post hoc ergo propter hoc argument. 

As a reaction of greater or less intensity follows all operative proced- 
ures in the nose, lasting from three to ten days, patients ought to be 
warned that a short-lived accentuation of the symptoms will be likely 
on this account. It is an evidence of the reflex character of a symp- 
tom when it is so influenced. -In Cases I. and X. the headaches were 
made worse, and in Case VII. an entirely new neuralgic attack was 
superinduced. Twice, as a result of the operation, a diffuse erythema 
overspreading the nose and neighboring skin took place in Case X., first 
after removal of ecchondrosis, and second after cauterization, each time 
disappearing in forty-eight hours. 

This was no doubt a vasomotor disturbance, just as were also the 
pronounced flushes that were peculiar to this case. 

Another point to which the attention may be called is that we some- 
times have (Cases VIII. and X.) a unilateral nasal lesion which corre- 
sponds to unilateral phenomenon, or at least with its greater intensity 
upon that side. This is always confirmatory evidence of its causative 
relation. 

In separating the reflex symptoms from those the result of stenosis, 
it has to be admitted that we cannot always draw close lines. Without 
doubt these two influences do in some instances come into play together. 

Case IX. has been given because it illustrates a typical migraine of 
pure reflex origin. Migraine presents all the characters of a reflex, 
being paroxysmal and recurring. We saw in this case that an attack 
was abruptly cut short by an application of cocaine. This was not 
intended to be final, but experimental, although Renous has contented 
himself with cocaine in some of his cases. 

The dull, oppressive, persistent headache, on the other hand, has 
rather the characteristics of a stenosis effect. In some cases the head- 
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ache seemed to be the combined effect of reflex and stenosis, as in Cases 
I. and VI., where, though the first symptom to improve, it was the last 
to disappear altogether. We infer from the immediate improvement 
before the breathing space has become free that a source of reflex has 
been destroyed, whereas that some pain should persist argues a depend- 
ence upon the nasal respiration. 

Beside the migraine and the headache and the neuralgias (in part at 
least), the only other symptoms mentioned above in connection with 
nasal diseases that are of reflex origin, are the dizziness, the petit mal, 
the flushes, and the spasmodic muscular contractions. 

The results of stenosis are all the mental symptoms, despondency, loss 
of memory, the incapacity to concentrate the attention, the want of 
energy and ambition, the suicidal tendency, the desire to avoid com- 
pany, the apprehension of impending disaster, the drowsiness and un- 
conquerable inclination to sleep during the day, the nightmare, and the 
daymare so called. 

We call attention to the sleep habit. Though authors have failed to 
mark this as a symptom of nasal stenosis, it is in fact an invariable one, 
if the patient is not a mouth-breather. It is easily explained by the 
overcharging of the blood circulating through the brain with carbonic 
acid gas. But this alone does not account for it. The breathing of air 
artificially prepared with a 1 per cent. excess of CO, and a correspond- 
ing decrease of O, it is known, does not give rise to all the evil effects 
of breathing the atmosphere of a crowded room. The presence of the 
organic products of respiration, possibly ptomaines, has much to do with 
giving rise to torpor, languor, and the like. These two must come into 
play, because expiration as well as inspiration is hindered. 

The sleepy habit cannot be simply compensatory for the want of suffi- 
cient sleep at night, although in some cases this acts a part, restless 
nights being a symptom of nasal obstruction. In some cases, however 
(IIT. and IV.), the patient slept well and sufficiently at night. 

Though these drowsy spells come on or grow worse at different times 
of the day in different persons, in the same patient they seem generally 
to come on about the same time. 

The peculiar attacks of what we called ‘‘ daymare” (Case VII.) are 
probably produced by the same physiological condition as the ordinary 
incubus, the patient being in a kind of semi-conscious state. 

In Case VIII. it is recorded that the patient had frequent repetition 
of the same dream, viz., that she was drowning. Such a dream might 
well be expected as the natural consequence of the suffocative impres- 
sion made upon the brain by the excess of CO, and deficit of O. 

The various psychopathic manifestations are probably owing to the 
combined influence of the impoverished and pathologically altered blood 
and the stagnation of lymph in the cerebral lymph space by reason of 
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the obstructive lesion in the nose. The melancholic cast is the most 
striking and constant feature of the cases seen by me, as also of cases 
reported by others. The patient is depressed, disheartened, and lacks 
both incentive and energy for work; he has forebodings of ills, mis- 
trusts his friends, and wishes to be alone; imagines that no one is inter- 
ested in him, and that he had as well be dead as living; in some cases, 
as in one of mine, he seeks to rid himself of his afflictions by suicide. 

It has occurred to me that the sigh which is associated always with 
sadness, grief, or otherwise depressed mental state is but an illustration 
of what we have here represented. For what is the sigh, physiolog- 
ically considered, but an extraordinary respiratory effort to compensate 
for a deficient supply of oxygen to the lungs which must attend a nasal 
stenosis ? 

Did Shakespeare think of this when he wrote : 


‘* There’s matter in these sighs, these profound heaves ; 
You must translate; tis fit we understand them.” 


EXPERIMENTAL STUDIES ON THE PREPARATION AND EFFECTS 
OF ANTITOXINS FOR TUBERCULOSIS. 


By E. L. M.D., 
AND 
E. R. BALDwIin, M.D. 


(Saranac Laboratory for the Study of Tuberculosis, Saranac Lake, N. Y.) 


Tue workers in this field have not been idle, though it must be con- 
ceded that few definite good results have been attained, and but little 
progress has as yet rewarded the patient toil expended in attempts to 
produce a curative or antitoxic serum for tuberculosis. 

Simultaneously with the development of tetanus and diphtheria anti- 
toxin—even earlier (1888)—Héricourt and Richet® reported favorable 
results in transferring immunity to tuberculosis from dogs to rabbits by 
serum injections. Unfortunately, clinical tests of the efficacy of this 
serum when applied to human tuberculosis did not prove at all encour- 
aging. Nevertheless, the efforts of experimenters to advance existing 
knowledge of the toxic products of the tubercle bacilli, to produce an 
artificial immunity against tuberculosis in animals, and to obtain an 
antitoxic serum for this disease have been steadily carried on, and some 
light has been thrown on this all-important and complex problem. 

One of us (Trudeau* ®) has been engaged in experiments on immunity 
to tuberculosis since 1891. The present paper, however, includes only 
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our studies with serums which were commenced in 1894. While con- 
fessing our disappointment at the outcome of most of these experiments, 
we yet feel warranted in presenting them, because they seem to us to 
indicate some interesting phases of work in tuberculosis and the care 
needed to make safe deductions from laboratory experiments. 

By analogy the efficacy of any antitoxic serum and the ease with 
which it is obtainable would seem to be in direct ratio to the degree of 
toxicity possessed by the poison against which protection is sought. For 
this reason, to produce and demonstrate antitoxic properties in serums 
would, @ priori, be more difficult in a disease so chronic as tuberculosis, 
on account of the low degree of toxicity of its products. Our attempts 
to produce serums by our own methods, the antitoxic power of which 
could be proved experimentally on animals ; or to demonstrate antitoxic 
properties in the serums produced by others, have shown only slight 
potency for any of them up to the present time. Tuberculosis does not 
belong to that class known as the acute infectious diseases which kill 
by acute toxemia, but to the group known as the infectious granulomata 
to which syphilis, actinomycosis, and leprosy also belong, and which 
destroy life not only by the chronic and long-continued systemic poi- 
soning they produce, but by the pathological changes brought about 
through the localization and growth of the germs in organs necessary 
to life. 

Koch’s" assumption seems plausible, that immunity to the toxic prod- 
ucts of tuberculosis does not necessarily imply immunity to tubercu- 
losis, and a serum which would neutralize the toxic effects of tuberculin 
may not prevent the growth of the tubercle bacillus in the tissues and 
its destructive action on the organs of the body. An efficacious serum 
for this disease would probably require, therefore, to possess not alone 
antitoxic, but also germicidal properties; or, at least, the power to ex- 
cite the organism to germicidal activity. Bactericidal properties have 
beerf claimed for certain serums by careful observers, but the specificity 
of any such action is open to question and the existence of any demon- 
strable degree of germicidal power in antituberculous serums has not 
been confirmed generally by other observers. 

It is not at all certain that even if bacterial immunity could be pro- 
duced by any method, the serum of animals possessing this immunity 
would necessarily be either antitoxic or germicidal. Indeed, one of us 
(Trudeau®) has succeeded in producing a marked degree of immunity 
in rabbits by preventive inoculation of living cultures of tubercle bacilli 
attenuated by prolonged cultivation; and yet the serum of these ani- 
mals which had resisted a subsequent virulent inoculation proved to 
have but slight if any antitoxic power, and did not seem to influence 
to an appreciable degree the course of the disease in tuberculous guinea- 


pigs. 
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Notwithstanding the meagre results obtained in animal experiments, 
a good deal of clinical evidence as to the value of serum-treatment has 
been presented, which, however, is not sufficiently encouraging to be 
convincing in tuberculosis, a disease which runs without any specific 
treatment so varied and erratic a course. The clinical evidence has 
not been considered in this research, and must be judged by itself. These 
studies have been entirely confined to such experimental proof of the 
presence of curative and antitoxic properties in serums as could be ob- 
tained by laboratory methods. 

The nature of the bacterial poisons used in injecting animals with a 
view to producing curative serums is probably of vital importance to 
the success of such attempts. 

When we began this work the observations of Hammerschlag,” 
Koch,” Proskauer and Brieger", Hueppe and Scholl,” Weyl,” Héri- 
court and Richét,* Crookshank and Herroun,” Richét," Babes,‘ Zuel- 
zer,” Klebs,® Hahn,” Kiihne,” Hoffman,*® Matthes,* de Schweinitz,” 
and our own agreed in the main as to the presence of poisonous albu- 
minous substances in cultures of tubercle bacilli, which were products 
of the germ-growth and had chemical reactions like the albumoses, 
albuminates, and nucleo-proteids,* and all producing the characteristic 
physiologic action of tuberculin. It is to be noted that large quantities 
of the filtered culture fluid are borne by healthy animals without im- 
mediate toxic effects, while quite small doses may produce death in 
tuberculous animals within a few hours. 

No material addition to our knowledge of these culture-products has 
been published to the present time. Behring’ has recently reported 
the separation of a more active poison than hitherto obtained. De 
Schweinitz and Dorset® have prepared small quantities of a necrotizing 
substance. More recently Hahn" obtained from crushed living tubercle 
bacilli a juice having the properties of a hydrolytic ferment. The 
tubercle bacilli have been found by de Schweinitz," Koch and Pros- 
kauer,” and Unna” to contain considerable quantities of fat and cellu- 
lose, the former having the specific staining reaction. The whole sub- 
ject evidently requires exhaustive study. 

The experiments with dead tubercle bacilli and their extracts by 
Wyssokowicz,” Maffucci,*®* Daremberg,* Prudden and Hodenpyl,” 
Koch,* Straus and Gamaléia,® Vissman,™ Kostenitch,“ Grancher and 
Martin,” Grancher and Ledoux-Lebard,* Freudenreich,” Masur and 
Kockel,® Abel,’ Carriére,” Sciolla,” and Babes and Proca,’ show their 
marked locally irritant character, and their power to produce tubercles, 


* A single phosphorus determination, kindly made for us by Prof. R. H. Chittenden, of the 
pure proteid obtained from cultures on synthetic media (containing no peptones nor albumi- 
noid) gave a content of 1.52 per cent. This indicated the presence of considerable nucleo- 
proteid produced by the tubercle bacilli. 
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aseptic abscesses, cachexia with grave disturbance of the blood-forming 
functions, and nephritis. In the face of these facts it seemed hardly 
probable that it would be practicable to use cultures containing tubercle 
bacilli, living or dead, to create and increase tolerance. At least it 
appeared unlikely that animals would tolerate doses presumed to be 
necessary in order to originate antagonistic substances. That the 
tubercle bacilli substance is necessary to produce immunity was later 
claimed by Koch in the experiments with tuberculin ‘‘R.” 

We have endeavored to cover many, but not all, aspects of this sub- 
ject in our experiments, and our methods have varied in some respects 
from those of other workers in this field whose developments we have 
followed. Without further discussing the theoretical considerations 
concerned, we will proceed to the description of our work. 

The studies included in Part I. relate to the methods adopted by us 
in attempts to produce the sought-for immunity in various animals, 
and the tests of the germicidal and curative properties which might be 
possessed by such serums. The studies included in Part II. relate 
mostly to tests in animals of the antitoxic power of serums in tuberculin 
poisoning. 

Thus far we have employed sheep, fowls, asses, and rabbits in attempts 
to obtain antitoxic serums. Before giving details of the work the fol- 
lowing summary will set forth the general methods employed by us. 
We obtained serums from : 

I. Sheep repeatedly inoculated intravenously with filtrate of cultures 
of tubercle bacilli on thymus bouillon. 

II. Fowls that were repeatedly inoculated .intraperitoneally with 
tubercle bacilli of mammalian tuberculosis of increasing virulence, and 
recovered. 

III. Sheep injected subcutaneously with increasing doses of tuber- 
culin.* 

IV. Sheep repeatedly inoculated intravenously with living non-viru- 
lent cultures of tubercle bacilli.t 

V. Ass repeatedly inoculated intravenously with living, non-virulent 
cultures of tubercle bacilli. 

VI. Ass inoculated : (a) Subcutaneously with virulent living cultures 
of tubercle bacilli; (6) intravenously with virulent tuberculous mate- 
rial, and recovered ; (¢) treated with tuberculin subcutaneously in in- 
creasing doses. 

VIi. Ass injected: (a) Subcutaneously with dead cultures of non 


* The tuberculin used in this work was made from full-grown bouillon cultures of non- 
virulent tubercle bacilli from human source, evaporated over a water-bath to one-tenth volume 
and filtered through clay. 0.100 c.c. usually sufficed to kill guinea-pigs six weeks tuberculous. 

+ The cultures denoted “ non-virulent”’ were from tubercle bacilli of human origin, grown 
four years in the incubator, and which only occasionally killed guinea-pigs in six months to 
one year. 
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virulent tubercle bacilli on thymus bouillon; (6) with precipitated 
tuberculin from cultures of the same non-virulent tubercle bacilli on 
proteid-free media ; (c) alkaline extracts of the bacilli with dead bacilli, 
subcutaneously ; (d) living non-virulent tubercle bacilli. 

VIII. Rabbits: (a) Inoculated intravenously with non-virulent 
tubercle bacilli and recovered; (6) inoculated intraperitoneally with 
virulent tubercle bacilli and recovered. 

With serums from the foregoing we tried to carry out the following 
plan of tests : 

1. Effect of serum on healthy animals. 

2. Treatment of tuberculous animals with serums to show influence 
on course of disease and temperature. 

3. Test of germicidal influence in vivo and in vitro. 

4, Test of power to neutralize effect of tuberculin in small and 
fatal doses. 

5. Test of effect on local reaction and temperature produced by 
tuberculin in tuberculous animals. 

We must acknowledge at the outset that, for various reasons, we 
were unable to carry out all of these tests with all of our serums, and 
the work is incomplete to that degree. Methods used in some tests 
were changed in others because they were thought to be fallacious, 
particularly in testing for anti-tuberculin. Consequently there is no 
true basis for comparison of all the serums tried. In addition to the 
serums prepared by ourselves, we have tried five or six from other 
sources. In the present uncertain state of serum-therapy for tuber- 
culosis it is undesirable to mention the names of their originators. 


Part I. 


I. Sheep injected intravenously with filtrate of cultures of tubercle bacilli 
on thymus bouillon. 


June 26, 1894. No. 1, treated, weight 64 Ibs.; No. 2, control, weight 
64 Ibs. Both animals are ‘‘ wethers” and in good condition. Began 
injections of filtrate of cultures of (non-virulent) tubercle bacilli on 
calf thymus bouillon into sheep No. 1. Four doses: June 26th, 10 
c.c.; June 30th, 20 c.c.; July 3d, 25 c.c.; July 11th, 25 cc. Tem- 
perature three hours after first dose 103.8.° 

July 16th. Weights: No. 1, 52 lbs. (loss, 12 lbs.; no other effect 
noted); No. 2, 64 lbs. 

August 4th. Weights: No. 1, 57 lbs.; No. 2, 67 Ibs. 

10th. Weights: No. 1, 564 lbs.; No. 2, 67 lbs. No. 1 did not re- 
cover weight, and on this account bleeding was postponed. 

October 27th. No further improvement or change noted. No. 1 bled 
500 c.c. by canula. 175 c¢.c. serum collected. This animal was so 
much weakened by bleeding that it was killed ten days later. No 
lesions found at autopsy. 
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Effect of No. 1 Sheep-serum on the Course of the Disease and on the 
Temperature.* 


October 27th. Took 6 guinea-pigs, average weight 523 grammes ; (a) 
treated with serum, 4 guinea-pigs, average weight of 504 grammes; 
(6) controls. Before inoculation (a) received five doses of 4-5 c.c. of 
the serum subcutaneously ; total, 24 c.c. each. No effect to be noted 
on temperature. 

November 5th. Weights: (a) Treated, average 517; (6) controls, 
average, 511. All were inoculated in groin with virulent material from 
the lung of a rabbit in which tubercle bacilli were scanty. Each of 
(a) was injected with 4 c.c. of serum. 

12th, 18th and 23d. (a) Injected with 5, 5, and 2 ¢.c.; total, 12 c.c. 
Serum pigs lost more weight than the controls. They showed no local 
irritation. 

Result. Average time of death: (a) 44 days; (b) 62 days. Au- 
topsies revealed generalized tuberculosis of all organs. The serum 
apparently hastened death and caused loss of weight in healthy 
animals before inoculation. 

A preliminary test of the antitoxic power of this serum on pigs ninety- 
three days tuberculous showed that it did not prevent a temperature 
reaction after the use of tuberculin, and the outlook was so unpromising 
that further tests were abandoned. The bleeding of the sheep being 
— so long, the method may be said to have had hardly a fair 
trial. 


II. Fowls inoculated intraperitoneally with mammalian tuberele bacilli of 
increasing virulence. 


September 10, 1894. We took 12 fowls (chickens and cocks), two- 
thirds grown, having an average weight of 1026 gm. The first inocu- 
lation was of 1.5 c.c. of an emulsion of non-virulent tubercle bacilli 
from bouillon culture which had been grown four years in an incubator 
oven. 

October 27th. Average weight 1671. Second inoculation: 0.7 c.c. 
of an emulsion of non-virulent tubercle bacilli from a bouillon culture 
which had been cultivated two years. 

December 20th. Average weight 1717. Third inoculation: 1 c.c. of 
an emulsion of a virulent culture (cultivated four months on serum). 

January 21, 1895. Average weight (10 fowls) 1686. Fourth inocu- 
lation: 2 ¢.c. of an emulsion of a virulent culture (growing five months 
on serum). 

February 15th. Average weight (10 fowls) 2006. Fifth inoculation : 
1.5 e.c. of the juice of crushed lymph nodes from a rabbit; third 
passage of virulent tuberculosis. 

April 27th. Average weight (10 fowls) 1894. Sixth inoculation : 
1.5 e.c. of the juice of the lungs and omentum; sixth passage of vir- 
ulent tuberculosis. 

May 22d. (Not weighed). Seventh inoculation: 1.5 c.c. of the juice 
of the spleen and omentum ; eighth passage of virulent tuberculosis. 

July 19th. (Not weighed.) Eighth inoculation: 1.5 c.c. of the juice 
of the omentum; seventh passage of virulent tuberculosis. 


* Weight and temperature tables are omitted to economize space 
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August 10th. Average weight 1684. Ninth inoculation: 1.5 c.c. 
of the juice of the omentum; sixth passage of virulent tuberculosis. 

September 4th. Tenth inoculation: 1.5 ¢.c. lung; eighth passage of 
virulent tuberculosis. 

During the course of these inoculations only two of the fowls died, 
and those from injuries received in fighting. The rest were bled to 
death at various times after the seventh inoculation. Most of them 
were bled twelve and twenty-six days following the last inoculation. 
Only small amounts of serum were obtained, and part was preserved by 
trikresol. In no case was there found the slightest evidence of a past or 
present tuberculosis on post-mortem examination. 


Test of the Germicidal Power of Fowl-serum. 


June 15, 1895. We took an emulsion in water of the first culture of 
tubercle bacilli on serum (virulent). (a) Mixed one-half with 6 c.c. 
serum ; no antiseptic added. (6) Mixed one-half with 6 c.c. of 0.6 per 
cent. NaCl solution. Both were allowed to stand six hours at room 
temperature in a dark closet. We then inoculated 3 guinea-pigs, 
average weight 358 gm., with (a) 2 cc. each; and 3 guinea-pigs, 
average weight 345 gm., with (b) 2 c.c.each. All were inoculated sub- 
cutaneously in the right groin. 

Result: All became tuberculous in the usual way: (a) lived 77 days; 
(6) lived 80 days. There was no germicidal influence in vitro on the 
tubercle bacilli. 

The effect of this serum on the temperature of seven tuberculous guinea- 
pigs and rabbits was tried, with the result that doses of 1.5 to 2 c.c. 
seemed to cause some elevation in six hours. The amount of serum was 
insufficient for more of such experiments. 


Influence of Fowl-serum on the Course of the Disease in Guinea-pigs. 


September 20, 1895. We took 5 pigs, average weight 514.2 gm., for 
treatment ; and 5 pigs, average weight 487.6 gm., for controls. All 
inoculated with virulent tuberculous material from lung of guinea- 
pig; each receiving 0.25 c.c. in the right groin. We began treatment 
the same day, using subcutaneous doses of from 1 to 2.5 c.c. every 
three to ten days, and giving a total quantity of 10 c.c. each. Ab- 
scesses formed in a few instances, probably from skin infection. 

Result: The treated animals lived 57 days; the control animals 584 
days. 

Tests of the temperature of these animals showed no perceptible influ- 
ence of the serum. The limited quantity of serum available precluded 
tests with tuberculin. The results accord with those published recently 
by Auclair,*® and were especially disappointing because fowls have such 
high natural immunity to mammalian tuberculosis and are able to dis- 
pose of large quantities of human tuberculous material. 


III. Sheep injected subcutaneously with increasing amounts of tuber- 
culin. 


IV. Sheep inoculated intravenously with living non-virulent tubercle 
bacilli cultures and injected with tuberculin in inereasing doses. 


a 22, 1895. (III.) Sheep (wether), weight 70 Ibs. (IV.) Shee 
(wether), weight 65 Ibs. Sheep (IV.) received 10 c.c. tubercle bacilli 
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from a non-virulent bouillon culture in the saphenous vein. No harm- 
ful effects followed. 

May 16th, 10 c.c. same. Weights: (III.) 105 Ibs.; (IV.) 80 Ibs. 
After this dose (IV.) lost weight and strength steadily during the 
summer, so that nothing more was attempted until December of the 
same year. 

December 15, 1895. Weights: (III.) 105 Ibs.; (IV.) 80 lbs. Tuber- 
culin Test. Injected both with 0.200 tuberculin. The temperature of 
(IIT.) rose from 102° to 103.5°; (IV.) reacted from 102° to 105°. 

Tuberculin Injections. During the next three months both sheep were 
injected with gradually increasing doses of tuberculin; at first every 
second day, then less frequently, according to the loss of weight. (III.) 
received 19 doses; the largest, 50 c.c.; the total quantity, 184 c.c. 
(IV.) received 23 doses; the largest, 20 c.c.; the total quantity, 64.5 c.c. 

Both animals retained their weight until the maximum dose was 
reached, which for sheep (IV.) was evidently overwhelming, as it lost 
15 lbs. during the following three weeks, finally becoming so weak and 
cachectic that it was killed. No tuberculous lesions were revealed by 
autopsy, but the liver and spleen were found much atrophied; there 
was a calculus in the pelvis of one kidney. The absence of tuberculous 
lesions and the apparent good health of this sheep up to the time of the 
tuberculin injections remind one of the effects mentioned later by Maf- 
fucci and Vestea” as the result of intravenous inoculations of living 
tubercle bacilli in sheep. The cachexia in one sheep was probably in- 
duced by the tuberculin injections. No signs of hemoglobinuria were 
noted in these animals; this is mentioned by Niemann® as occurring 
after massive doses of tuberculin in goats, owing to the large amount 
of glycerin contained in it. 

Sheep (III.) withstood the dose of 50 c.c. of tuberculin fairly well, 
and was bled March 21, 1896, five days later. 1000 c.c. were taken by 
canula from the external jugular vein. The weight decreased 20 lbs. 
during the following three weeks. Part of the serum was kept aseptic 
and the rest was preserved with camphor. 


Test of the Germicidal Power of the Serum of Sheep (IIT.) 
Tuberculinized. 


March 23, 1896. We took mixtures of: (a) 6 c.c. of emulsion in 0.6 
per cent. NaCl sol. of a washed sputum rich in tubercle bacilli, adding 
12 c.c. of a serum without antiseptic. (5) 6 c.c. of emulsion of sputum 
as above; 12 c.c. of 0.6 per cent. NaCl solution. A stained drop showed 
one or two tubercle bacilli in a field. The mixture was placed in a cool, 
dark closet for six hours. 

We then took 3 guinea-pigs, average weight 692, each of which 
received 6 c.c. of (a) subcutaneously, and 3 guinea-pigs, average weight 
702, each of which received 6 c.c. of (6) subcutaneously. 

Result: All became infected in the usual time, no difference in the 
course of the disease being observed. (They were therefore used for 
testing tuberculin later.) Autopsies revealed rather chronic tubercu- 
losis in all. No germicidal influence was manifested by the serum. 


Effect of the Serum of (IIT.) on the Course of the Disease in Guinea-pigs. 


March 23, 1896. We took 6 pigs, average weight 721 gm., and 
treated them with serum; 4 pigs, average weight 766, were taken as 
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controls. All were inoculated in the right groin with one oese of washed 
sputum emulsion (same as in above experiment).* Injections of serum 
preserved with camphor were begun on the following day. It was 
warmed and administered intraperitoneally to facilitate absorption. 
Doses of 2 to 5 c.c. were continued every second to fourth day for 
fifty days. The treated animals received total amounts varying from 
50 to 65 c.c. 

Result: By the twentieth day all the treated pigs were much more 
emaciated than the controls. One died from peritonitis from puncture 
of the stomach in injecting of serum. Three more treated pigs died 
in fifty days from tuberculosis, while the controls were still vigorous. 
The controls were therefore killed on the fifty-first day for comparison, 
and the lesions were found practically the same as in the treated. The 
serum appeared to act harmfully; at least when given in the perito- 
neum, though the two remaining treated animals survived 110 to 132 
days, showing lesions which were chronic, but notsunusual in character. 
The effect on temperature was not noted in above experiment. 


Test with Tuberculin of Serum (IIT.) Antitoxie Power. 


Eight pigs inoculated with sputum were tested on the nineteenth, 
thirtieth, and thirty-third days of disease with serum and tuberculin 
mixed, given subcutaneously. The conditions of the experiments were 
so unsatisfactory that they deserve only brief mention. So far as could 
be judged, no favorable influence was observable. In some pigs the 
serum seemed to cause fever, and since the bleeding of the sheep was 
undertaken only five days after a large dose, it is conceivable that some 
of the tuberculin may have still been contained in the serum. 


V. Asz J.; inoculated intravenously with living, non-virulent tubercle 
bacilli. 


December 13, 1894. Male ass (J.); weight, 445 lbs. Appeared old, 
but sound. We injected 7 c.c. of an emulsion of tubercle bacilli in 0.6 
per cent. sterile NaCl solution into an ear vein. (About one-third went 
into the subcutaneous tissue, producing induration and a cold abscess.) 
No effect could be noted on the health of the ass. 

January 15, 1895. Weight 460 lhs. We gave successfully. 15 ¢.c. of 
an emulsion of tubercle bacilli in 0.6 per cent. NaCl solution; the 
tubercle bacilli were taken from three bouillon tubes. No injurious 
effect was seen. 

March 7th. Weight 480 lbs. We injected 15 c.c. of a similar emul- 
sion of tubercle bacilli taken from 6 tubes, with partial success. 

April 22d. Weight, 490 lbs. We attempted to inject 10 c.c. of a 
strong emulsion of tubercle bacilli in 0.6 per cent. sterile NaCl solu- 
tion into the external jugular; most of it went into the subcutaneous 
tissues. 

May 16th. Weight, 475 lbs. We gave 12 c.c. of a thick emulsion of 
tubercle bacilli in 0.6 per cent. sterile NaCl solution into an ear vein. 

Result: Died in twelve hours from an embolus in the pulmonary 
artery. The emulsion was probably too thick and produced a clot. No 
evidence of tuberculosis of the lungs, liver, or spleen could be found at 


* Sputum was used for these inoculations, thinking more nearly to approach the infective 
power of tuberc!e bacilli for human beings. 
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autopsy, nor on microscopical examination of sections. Enough serum 
was saved from the heart cavities to test its bactericidal influence. 


Test of the Bactericidal Effect of Serum. Ass J. (V.). 


May 18, 1895. (a) 4 ¢.c. of the above serum, unfiltered, was mixed 
with 1 ¢.c. of the crushed and strained juice from the spleen of a tuber- 
culous guinea-pig that had died in five weeks; (6) 2 c.c. 0.6 per cent. 
NaCl solution was mixed with 0.50 c.c. of the same juice. Both stood 
five and a half hours in a dark closet. 4 pigs, average weight 315 gm., 
received 1.25 c.c. each of (a). 2 pigs, average weight 293 gm., received 
1.25 ¢.c. each of (6) in the right thigh. 

Result: All became uniformly tuberculous as usual, indicating that 
the serum had no effect on the bacillus, though the experiment is obvi- 
ously inconclusive. 


VI. An ass was inoculated subcutaneously and intravenously with virulent 
cultures of tubercle bacilli and virulent tuberculous material from 
animals ; it was then injected with tuberculin in increasing doses. 


February 25, 1895. Subcutaneous inoculations. Female ass (R.); 
weight, 450 lbs. ; full-grown, but young; in fine condition. The normal 
rectal temperature varies from 98.4° to 99.5°. The first inoculation was 
of 12 c.c. of an emulsion of the liver and omentum of a rabbit that had 
died in fifty-one days of acute tuberculosis (fourth passage through 
rabbits). There were few tubercle bacilli in the emulsion; a cheesy 
abscess resulted, which was opened and healed. 

April 6th. Weight, 455 lbs. Second inoculation: 12 ¢.c. of an 
emulsion of the liver and omentum of a rabbit that had died forty days 
(fifth passage); tubercle bacilli were fairly numerous. An abscess 
followed. 

May 22d. Weight 430 lbs. Third inoculation: 4 c.c. of an emulsion 
of the liver and omentum of a rabbit that had died in twenty-two 
days (seventh passage) ; tubercle bacilli were few. Injections were made 
in three or four places; no abscesses followed, but there was permanent 
induration. 

June 9th. Fourth inoculation: 4 ¢.c. of an emulsion of the liver and 
omentum of a rabbit that had died in forty-nine days (seventh passage) ; 
tubercle bacilli fairly numerous. An abscess resulted; otherwise its 
health remained good. It was turned out to pasture for the summer. 

August 9th. Intravenous inoculations. First inoculation: 5 c.c. of an 
emulsion of the lymph nodes and omentum of a rabbit three months 
tuberculous (seventh passage) ; it was injected into an ear vein ; tubercle 
bacilli were scanty in the emulsion. No disturbance of health that was 
perceptible followed. 

24th. Second inoculation: 2 ¢.c. of an emulsion from the lymph 
nodes and omentum of a rabbit three months tuberculous (eighth pas- 
sage); tubercle bacilli were numerous. Following this the ass soon 
became daily thinner and weaker, and breathed somewhat quickly. 

September 1st. Losing weight. Evening temperature 100.2°. 

13th. Injected with 0.030 tuberculin ; reaction to 104°. 

November 19th. Gaining weight; evening temperature 100°. 

20th. Tuberculin injections. Begun with 0.030, and gradually in- 
creased every two to ten days for five months. Thirty doses were 
given, aggregating 173.5 .¢.c. Thelast dose was 33 c.c. Her weight 


| 


702 TRUDEAU: ANTITOXINS FOR TUBERCULOSIS. 


gradually increased from 350 to 420 Ibs., and the reactions became less. 
The last dose caused a temperature of 101°, but no depression. Little 
disturbance was noted from the tuberculin after the first four or five 
doses. 

May 4, 1896. First bleeding: Ten days after the largest dose, 1500 
ce.c. of blood was taken from the jugular vein by canula. Some of the 
serum obtained was preserved aseptically in tubes, while the rest was 
kept with lumps of camphor added. No depression followed the bleed- 
ing, so the animal was turned out to pasture for the summer. During 
the summer of 1896 ass R. was quite thin, weighing only 345 lbs., but 
she had regained her weight in the autumn—to 400 Ibs. on October 
15th. 

November 2d. Tuberculin injections were resumed, beginning with a 
dose of 0.500 c.c., which was followed by a rise of temperature to 102°. 
The doses were rapidly increased, causing about the same reaction, until 
December 29th, nearly two months. The last dose was 10 c.c.; the 
aggregate 46.5 c.c. An interval of thirty days was then given before 
bleeding, during which time the ass gained 20 Ibs. in weight. 

January 27, 1897. Second bleeding: 1800 c.c. was taken from the 
left jugular. 


Test of the Germicidal Power of the Serum of Ass R. (VI). 


First serum: The same method was used as in the fowl and sheep 
serums except that virulent cultures were employed for infective 
material. 

May 6, 1897. (a) 12 ¢.c. of serum (without antiseptic) was mixed 


with 6 c.c. of an emulsion of tubercle bacilli from a first culture on 
serum. (6) 12 c.c. of a 0.6 per cent. solution of NaCl was mixed with 
6 c.c. of tubercle bacilli emulsion as above. Both were allowed to stand 
twelve and one-half hours in a dark closet. 

We took 3 pigs, average weight 517 gm., and inoculated them with 
3 c.c. each of (a); and 3 pigs, average weight 512 gm., which we in- 
oculated with 3 c.c. each of (6). 

Result: After twenty-six days the evidence of uniform disease was 
so palpable in all that they were killed by tuberculin. All were found 
to have lesions of generalized tuberculosis. 

Second serum: This serum was not tried on animals, but was added 
to bouillon cultures without heat to test its inhibitive power on the 
growth of tubercle bacilli in vitro. 

January 31, 1897. We took 4 flasks containing 50 c.c. each of bouil- 
lon + 10 c.c. or 5 ¢.c. of serum (R. second), 5 flasks containing 25 
c.c. each of bouillon + 2.5, 1.25, 0.63, 0.50, and 0.25 c.c. of (R. second), 
4 flasks containing 25 c.c. each of control bouillon + 10, 1.25, 0.50, 
and 0.25 c.c. of hydrocele fluid, and 1 flask containing 25 ¢.c. of con- 
trol bouillon only. 

All were planted with non-virulent tubercle bacilli, surface growth. 
Only one flask became contaminated. No retardation of growth was 
seen unless the serum was present in large proportion. In the latter case 
the alkalinity was so increased by the serum that from comparison with 
the hydrocele fluid cultures and from former observation we may 
attribute the lessened growth to the wide differences in this respect. 

Result : There was no reason to suspect any antibacillary effect of a 
specific nature from the above experiment. 
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Effect of the First Serum of Ass R. (VI.) on the Course of the 


Disease in Guinea-pigs. 


May 4, 1896. 10 pigs were inoculated in the right groin with a viru- 
lent culture of tubercle bacilli, the first culture on serum. 6 pigs, aver- 
age weight 500 gm., were treated with serum. 4 pigs, average weight 
520 gm., as controls (a). 2 pigs, average weight 515 gm., as controls 
(6); which were not inoculated, but were treated. 1 pig, weight 541 
gm., as control (c); which was neither inoculated nor treated, but was 
kept in the same cage for comparison. 

Injections of serum into the peritoneal cavity were begun on the fourth 
day, and were continued every second or third day for fourteen doses, 
which ranged from 1 c.c. to6¢.c. The average total amount for each’ 
pig was 45.7 c.c. 

Result: The treated died on an average of 45.5 days after inocula- 
tion. Controls (a) died on an average of 42.5 days after inoculation ; 
controls (b) died on an average 50 days after inoculation; control (c) 
gained 33 grammes weight. 

No effect could be observed either on the appearance of the treated 
animals or on their temperature and lesions-as compared with the con- 
trols. The controls (6), which were to show the effect of the serum on 
healthy animals, were inoculated by mistake May 20th. They serve, 
however, to show that the serum failed to prevent or modify the disease 
when given prior to inoculation. All died with generalized tuber- 
culosis. The prolongation of life was not sufficient to be significant. 

Possibly a more favorable result would have been obtained with this 
serum had it been used subcutaneously in smaller doses. The quantity 
at our disposal was too small to carry out a second test and to try its 
effect on tuberculous eyes of rabbits. The second serum from ass R. 
was thus tried, as will be seen hereafter. (The experiments on the 
antituberculin or antitoxic power of first serum, ass R., will be given in 
Part II.) 


Effect of the Second Serum of Ass R. (VI.) on the Course of the Disease. 


February 12, 1897. 15 pigs were inoculated in the right groin with a 
culture of tubercle bacilli of moderate virulence. 5 pigs, average weight 
634 gm., were treated with the second serum. 5 pigs, average weight 
602 gm., controls.* (a) 1 pig, weight 580 gm., control (5), was not 
inoculated, but was treated. 1 pig, weight 455 gm. control (c), neither 
inoculated nor treated. 

Injections of serum were begun next day under the skin of the ab- 
domen ; doses of from 0.050 to 1 ¢.c. at intervals of one to three days 
were given until May 4th—nearly three months. No marked indura- 
tion of skin nor abscesses resulted. The total for each pig was 17.4 c.c. 

Result: 4 treated pigs died after an average of 95.2 days; 1 treated 
pig survived four months, and was then killed. 2 controls (a) died 
after an average of 75.5 days; 3 controls (a) survived four months and 
were then killed 1 control (5) lost 10 grammes in four months. 1 con- 
trol (c) gained 15 grammes in four months. 

No influence was manifest on the animals, nor on their temperatures 
taken before and after doses of 1 c.c., and compared with controls. 


* The other five pigs were treated with Serum VII. See page 704. 
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Nothing unusual was noted in the lesions. All had chronic generalized 
tuberculosis. 

This experiment was in direct contrast to that with the first serum 
in the less virulent inoculation and with smaller doses of serum given 
under the skin instead of into the peritoneal cavity. The serums 
seemed to have no favorable influence either way. 


VII. Ass injected subcutaneously : (1) with dead non-virulent cultures of 
tubercle bacilli on thymus bouillon ; (2) with precipitated tuberculin 
made from cultures of non-virulent tubercle bacilli on proteid-free 
media; (3) with alkaline extract of tubercle bacilli mixed with dead 
tubercle bacilli ; (4) with living non-virulent tubercle bacilli. 


January 4,1895. Female ass (H.), weight 475 lbs., full-grown, rather 
‘* phlegmatic;” in good condition and apparently sound; normal 
rectal temperature—97° to 98°. 

1. Injections of non-virulent cultures of tubercle bacilli on thymus bouil- 
lon which had been killed by trikresol. Began injections of emulsion of 
tubercle bacilli in thymus bouillon culture with 0.2 per cent. trikresol, 
on alternate sides of neck. January 4, 1895, 1 ¢.c.; 11th, 1.5 c.c.; 
February 8th, 5 c.c.; March 4th, 8 c.c.; April 8th, 10 c.c. 

No rise of temperature followed these injections, and only indurated 
spots remained; no abscesses resulted. The animal was not visibl 
affected, except that she lost 15 pounds, which was regained by April 
17th, when she was turned out to pasture for the summer. Nothing 
further was done until December 11th, when a dose of 0.500 tuberculin 
was injected without an ensuing reaction. 

December 12th. 2. Injections of precipitated tuberculin. We began 
injections of toxin obtained from cultures of non-virulent tubercle 
bacilli on liquid media containing asparagin, mannit, or ammonium 
carbonate in mixtures with salts as in the formulas of de Schweinitz™ 
and Proskauer and Beck.” 

The toxin was prepared as follows: To the clay-filtered culture fluid 
2 per cent. acetic acid was added, followed by ammonium sulphate to 
saturation. Nearly all the proteid matter arising from the fully grown 
cultures was thus precipitated. It was then collected, redissolved in 
water, reprecipitated by alcohol, filtered, washed with alcohol and 
ether, dried, and weighed. Solutions of the solid substance, 0.005 in 
1 c.c., were made in weak sodium carbonate. 0.5 c.c. of this prepara- 
tion was not fatal to tuberculous guinea-pigs, though producing high 
temperature and local irritation at the site of injection. 

This pure tuberculin or toxin was injected every second day in in- 
creasing doses up to 7 c.c. until January 30, 1896. The total quantity 
was 26.85 c.c. Abscesses then formed at site of injection, and occa- 
sionally thereafter from the following treatment : 

3. Injection of alkaline extract and dead tubercle bacilli. The toxin 
was next prepared by adding 1 per cent. NaOH to the cultures before 
filtration ; warming to 40° C.; filtering through cotton; precipitating 
by 2 per cent. acetic acid, which gave an abundant flocculent sub- 
stance : filtering again ; washing out the acid with water by decantation ; 
re-solution in weak alkali. Naturally this fluid contained many dead 
and disintegrated tubercle bacilli, as the filtration was carried through 
cotton and paper. We found it impracticable to filter through clay, 
since most of the dissolved pvison was left on the filter. 
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From February until June, 1896, fifteen injections were given sub- 
cutaneously, in increasing doses, of these solutions well diluted and 
freshly made. The largest amount represented 3500 c.c. of cultures. 
In the aggregate, 17,500 c.c. of cultures grown in 100 to 150 c.c. flasks 
were used. Considerable induration persisted after these injections, 
and on three occasions they were followed by septic abscesses which 
necessitated an interruption of the treatment. The solutions not being 
sterilized, and the dissolved poison and dead bacilli both being such 
strong irritants, we despaired of further increasing the doses. Through- 
out the time of treatment the ass had but little disturbance of health 
except at the time of the abscesses, when she did not eat well. The 
abscesses were opened as soon as formed, and healed promptly. By 
June 1st she had lost fifteen pounds, but regained it by the 15th inst. 

June 24, 1896. First bleeding: Nine days after the last dose of 
toxin and tubercle bacilli, 1000 c.c. of blood was drawn from the right 
external jugular vein ; 400 c.c. of serum was obtained aseptically. All 
the abscesses had healed at this time except two or three small pustules. 
The animal was then put into the pasture. Although this had been 
an unpromising experiment, owing to the abscesses, we decided to try 
the serum, omitting the germicidal test on animals. 


Effect of First Serum, Ass H. (VII.), on Course of Disease in Guinea pige. 


June 26, 1896. 10 pigs inoculated in right groin with tuberculous 
material from a guinea-pig; virulent infection. 6 pigs, average weight 
710.8, treated with serum; 4 pigs, average weight 713.7, (a) controls ; 
2 pigs, average weight 780, (b) controls, not inoculated, but treated 
with serum. 

The serum (with camphor added to insure preservation) injections 
into peritoneum were begun on next day and given every second day 
for a month with doses of 1 to 7 c.c.; total quantity, 41.5 c.c. each. 

Result: Average time of death: treated 47 days; (a) controls 49.7 
days. Controls (6) lost weight and were inoculated later, but developed 
the disease in usual way. The temperatures of all were taken on the 
twenty-second day of disease and after the dose of 7 c.c. serum, with- 
out showing any influence from serum. The antituberculin tests will 
be found with the other serums in Part II. 

4, Ass inoculated subcutaneously with non-virulent living cultures. 

November 7, 1896. Took ass H. (same as was used in VII.) after 
being in pasture all summer. Weight 490 lbs. Indurations from 
former treatment remained, but were smaller. 

The first inoculation was of 25 c.c. of culture fluid with tubercle 
bacilli rubbed up in mortar, weighing in moist condition 0.0221—from 
an actively-growing culture of non-virulent tubercle bacilli on acid 
bouillon. The injection was into the right shoulder. The temperature 
six hours later was 99°. 

November 20th. Second inoculation : 25 ¢.c. of a culture containing 
0.1353 tubercle bacilli into left shoulder. Several small aseptic ab- 
scesses from the first inoculation were to be seen. 

December 7th. Third inoculation : 25 ¢.c. (the tubercle bacilli were 
not weighed, but more were used); the injection was made into the 
right groin ; there was no abscess from Jast dose. 

19th. Fourth inoculation : 40 c.c. into the left groin; no abscess re- 
sulted. 
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January 6, 1897. Fifth inoculation: 40 ¢.c. into the right shoulder ; 
temperature 98.5; no abscess followed. 

Much induration of the skin remained after all the inoculations, but 
little disturbance of health was noticeable. Weight 500 lbs. 

February 6, 1897. Second bleeding: Thirty days after the last dose, 
weight 510 Ibs. ; 2000 c.c. blood was taken from the right jugular vein ; 
1000 c.c. serum was collected aseptically. 


Germicidal Power of the Serum, Ass H., in Culture. 


February 13, 1897. Second serum: We took flasks each containing 
50 ¢.c. bouillon + 10 5 ¢¢., or 2.5 cc. serum; flasks each con- 
taining 50 c.c. bouillon + 2 or 1.25 c.c. py normal serum, and control 
flasks each containing 50 c.c. bouillon + 2.5 c.c. or 1 c.c. of NaOH 
solution. 

The serum was added aseptically, no heat nor antiseptic being used. 
The NaOH was added to the controls because the serum increased the 
alkalinity of the bouillon. All were planted with non-virulent tubercle 
bacilli from a bouillon-serum culture. 

Result: March 20th, thirty-five days after all had grown luxuriantly, 
there were no contaminations; no inhibitive influence of the serum was 
to be seen. 


Effect of the Second Serum of Ass H. on the Course of the Disease in 
Guinea-pigs. 


February 12, 1897. 15 pigs were inoculated in the right groin with 
the culture of tubercle bacilli of moderate virulence. 5* pigs, average 
weight 620 gm., were treated with serum mene. 5t pigs, 
average weight 602 gm., (a) controls, were not treated. 1 pig, weight 
575 gm., (6) control, was not inoculated, but was treated. 1 pig, 
weight 455 gm., (c) control, was neither inoculated nor treated. 

The doses and intervals were the same as in the experiment with the 
serum of ass R., the two serums being compared in this way. (See page 
703.) 

Result: 4 treated pigs lived on an average 106.7 days; 1 survived 
4 months; 2 controls lived on an average 75.5 days; 3 survived 4 
months. No influence could be ascribed to the serum so far as the 
lesions or the course of the disease were concerned. 


Effect of the Second Serum of Asses R. and H. on the Course of Eye- 
tuberculosis in Rabbits. 


January 30, 1897. 12 rabbits were inoculated in the anterior chamber 
of the left eye with one drop of weak emulsion of a pure culture of tuber- 
cle bacilli of moderate virulence. (R.) 4 rabbits, average weight 2028 
gm., were treated with serum from Ass R. subcutaneously. (H.) 4 
rabbits, average weight 1741 gm., were treated with serum from Ass 
H. subcutaneously. (C.) 4 rabbits, average weight 1705 gm., were 
used as controls. 

February 12th. Twelfth day. We began treatment with doses of 
from 2 to 6.5 ¢.c. of the serums every second or third day, under the 


* Same lot as “ second serum, ass R. ;”” page 703. 
+ Same controls as in “‘ second serum, ass R. ;” page 703. 
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skin of the abdomen; treated until March 23d—forty days; the total 
amount given each was 66 c.e. 

Result: The serum produced induration, but no abscesses nor dis- 
turbance of health. There was no change in the appearance of the 
eyes in the treated which was not seen in the control rabbits; no differ- 
ence in temperature was noted when taken six hours after the first 
dose of serum; the disease in the eyes ran the usual course. 


VIII. Rabbits: 1. Inoculated intravenously with non-virulent cultures of 
tubercle bacilli; recovered. 2. Inoculated in peritoneal cavity with 
virulent tuberculous material ; disease arrested or recovered. 


March 31, 1896. We took 3 rabbits, weights 2210, 2210, 2085 gm. 
Each received 1 ¢.c. of an emulsion of a pure culture of non-virulent 
tubercle bacilli in water into the aural vein. After temporarily losing 
weight they appeared completely well six months later. 

October 3d. All were inoculated intraperitoneally with an emulsion 
from a caseous lung of a monkey. The three control rabbits all died 
in two months. All the above animals survived and were apparently 
recovered by January 2, 1897, when they were bled to obtain serum. 
Some chronic lesions were found in one animal, but were not pro- 
gressing. 


Effect of the Serum of Rabbit (VIII) onthe Course of the Disease. 


January 5, 1897. We took 5 pigs, average weight, 555.2 gm., for treat- 
ment; and 5 pigs, average weight 553.4 gm., for controls. All were 
inoculated in the right groin with a pure culture of tubercle bacilli of 
weak virulence. 

7th. We gave subcutaneous doses of 0.050 to 0.850 ¢.c. of the rabbit 
serum every second to third day, until February 21st—forty-five days. 
Total quantity, 9.65 c.c. each. Induration of skin was produced, but 
there were no abscesses; no other effect was perceived. 

Result: 4 treated pigs died after an average of 92.5 days; 1 survived 
4 months and was then killed. 3 control pigs died after an average of 
77.3 days; 2 survived 4 months and were then killed. No difference 
in the lesions was to be seen on post-mortem examination, but the serum 
pigs that died outlived the controls that died. In a single tuber- 
culous pig no effect on the temperature was produced by a dose of 1.70 
c.c. The limited quantity of this serum precluded further investigation. 

In addition to the serums prepared by ourselves, we made a prelimi- 
nary test of some serum said to be from a horse treated with toxins 
obtained from virulent bacilli. We injected three tuberculous pigs 
every other day for two months without apparent effect in prolonging 
life, and hence were unable to confirm the author’s statements regard- 
ing the serum. 

We must state with reference to all the foregoing experiments in 
treating pigs with serums that they were only preliminary, and the 
results with so few animals are not viewed by us as conclusive. 


(To be continued.) 
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MANUAL OF CHEMISTRY. A GUIDE TO LECTURES AND LABORATORY 
WorK FOR BEGINNERS IN CHEMISTRY. A TEXT-BOOK SPECIALLY 
ADAPTED FOR STUDENTS OF MEDICINE, PHARMACY, AND DENTISTRY. 
By W.Srmon, Ph.D., M.D. Sixth edition. Philadelphia and New York; 
Lea Brothers & Co., 1898. 


LABORATORY WORK IN PHYSIOLOGICAL CHEMISTRY. By F. G. Novy, 
Se.D., M.D. Second edition. George Wahr: Ann Arbor, 1898. 


THE application of chemical study to biological processes constitutes 
one of the most important steps in the modern advancement of exact 
science. In the earliest stage it was limited to the determinations of 
proximate principles, animal as well as vegetable substances being 
studied purely from the analytical stand-point. In the earlier days of 
modern physiology the study of that subject was largely confined to 
that aspect which Du Bois Reymond used to term ‘‘Die reine Physi- 
ologie.” The chemical study of physiology for physiological purposes 
soon came into vogue, and + Md the work of Bunge, Hoppe-Seyler, 
Schmidt, Pflueger, the elder Voit, and Kiihne assumed dimensions 
equal to those of the elder branch. The new pathology of Virchow 
carried in itself from the first the chemical tendency, though this was 
for two decades almost entirely overshadowed by the morphological 
spirit. In the last twenty years, however, chemical pathology has made 
immense strides, and to-day promises greater rewards to the scholar than 
does morbid anatomy. In the last dozen years, two especial fields have 
become gradually differentiated: the chemical study of metabolism, 
natural and diseased ; and of the bacterial processes. As an example of 
the first statement: the morphological study of the thyroid body has 
furnished very little explanation of the morbid relations of that tissue ; the 
ultimate chemical analysis of that tissue has thrown some additional light 
upon its morbid relations ; but it is alone the study of the deranged met- 
abolism in connection with diseased states of the thyroid body which can 
— clear elucidation. Familiar examples of the same truth could 

multiplied at will; the diseases of the pancreas and kidneys are good 
illustrations. Degeneration of the renal epithelium, modifications of the 
renal vessels, and albuminuria have been commonplace knowledge for 
years, but they furnish no explanation for uremia. With respect to 
acterial processes, it is now generally admitted that the botanical or 
morphological study of bacteria cannot in most instances explain the 
infections; the discovery and study of toxins, alexins, enzymes, etc., 
illustrate the vast strides accomplished by the chemical investigation of 
the bacterial processes. 

It is obvious that in the education of physicians the chief aim should 
be the clear apperception of what constitutes health and disease. Symp- 
tomatology and diagnosis are open portals to the man who understands 
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disease in its broadest and deepest sense, while to therapeusis he is 
closer than is the pharmacologist. In such teaching of what constitutes 
disease the chemical study of biological processes must bear an important 
role, much more important than the réle currently allotted to it in the 
present curriculum. It is mainly because Simon’s Tezt-book of Chem- 
istry for Medical Students does not sufficiently conform to these require- 
ments that it is disappointing. 450 pages are devoted to theoretical 
chemistry, and present an admirable foundation for the student’s study 
of chemistry. The sixty-three pages devoted to the physiological chem- 
istry are entirely inadequate to the subject, and these chapters do not 
begin to teach the student what he needs to know and has a right to be 
taught. ‘Thus, entirely apart from the consideration of the matter in this 
work, the plan of the bouk falls short of the necessary requirements. 

The subject-matter contained iu the section on physiological chem- 
istry is fairly satisfactory so far as it goes, but it is in many directions 
so scant and insufficient that the student cannot acquire from it a com- 
prehension of the subject. Many of the descriptions are so short as to 
be scarcely more than definitions. References to pathological altera- 
tions are almost entirely wanting, while discussions of metabolism are 
still less in evidence. Owing, likewise, to lack of space, the practical 
methods are not properly presented. For example, for the estimation 
of uric acid only the obsolete method of Heintz is given; for the 
alloxuric bodies no method is described. It is greatly to be regretted 
that so competent a chemist as the author has not seen fit to present to 
the student-public a more extended and adequate discussion of his 
subject. 


Professor Novy’s book cannot be so criticised. It is admirably 
adapted to the needs of students, and cannot fail to stimulate a greater 
interest in this line of work. The paragraphs are interspersed with 
pathological and clinical comments which, while obviously not pre- 
tending to be complete, are certain to contribute to the interest of the 
study and at the same time illustrate the deep clinical importance of a 
knowledge of pathological chemistry. It seems to us that the one fault 
in the book which should be pointed out is the failure to mention 
details in the application of methods which students need to be taught. 
A good example is furnished in the description of the Kjeldahl method. 
It is not stated whether or not the nitrogen of both nitrates and 
nitrites is determined ; the use of cupric sulphate and potassium per- 
manganate is alone mentioned, the use of the oxide of mercury, a more 
rapid and energetic aid to the oxidation—and the best one to employ 
with other substances than urine—is not alluded to; there is no caution 
against excessive heating early in the digestion; there is no caution 
against heating the side of the flask above the level of the acid beyond 
the decomposition-point of ammonium sulphate ; the dangers of excessive 
alkalinization before distillation, and of too rapid distillation are not 
mentioned. These are little points in technique which are uncon- 
sciously practised by the experienced worker, but the student needs 
to have them all noted. A similar glossing of details is seen in other 
descriptions. The faults are, however, so few in comparison with the 
many merits of the work that it should be urged upon students of 
medicine and practical clinicians as a trustworthy guide and teacher. 


A. E. T. 
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FONCTIONNEMENT DE LA MAISON D’ACCOUCHEMENTS BAUDELOCQUE; 
CLINIQUE DE LA FACcULTE, dirigée par le PROFESSEUR ADOLPHE 
PINARD. Année, 1897. Paris: Steinheil, 1898. 

REPORT OF THE BAUDELOCQUE OBSTETRIC CLINIC, under direction of PROF. 
ADOLPHE PINARD, 


THE appearance of the annual report of the Baudelocque clinic is 
always an interesting event in obstetrical literature, but this year it 
has more than ordinary interest on account of the practice pursued 
for some time in this clinic of administering Marmorek’s antistrep- 
tococcic serum as a preventive as well as a curative measure in the 
treatment of puerperal infection. For those who are convinced of the 
efficacy of serum-therapy in sepsis, the use of the antitoxin to pre- 
vent as well as to cure sepsis is quite rational. The regulation of the 
clinic, therefore, to administer the serum in every case in which there 
is an extra predisposition to infection, as in long labors, premature 
rupture of the membranes, etc., is logical. Unfortunately, in one 
sense, the clinical results of this treatment are inconclusive. The mor- 
tality from sepsis is very low, it is true, less than a quarter of one per 
cent., but it has always been low of late years in this excellently- 
managed institution, and there is no striking difference since the pro- 
phylactic use of the serum was adopted. The morbidity was extraor- 
dinarily low, less than 7 per cent., but the same immunity from fever 
is shown in the records of other well-managed maternities in which the 
serum is not employed at all. 

Two other interesting features of the report are the preference shown 
for the Porro operation in cases requiring Cesarean section and the 
extraordinary diminution in the number of symphysiotomies as com- 
pared with former years. B. C. H. 


On CARDIAC FAILURE AND ITS TREATMENT. By ALEXANDER Morison, 
M.D. Edin.; F.R CP. Edin.; Physician to Out-patients to the Great 
Northern Central Hospital and the Paddington Green Children’s Hos- 
pital; Physician to the St. Marylebone General Dispensary. Pp. xx. 256. 
London: The Rebman Publishing Company, Ltd., 1897. 


Tuts book has been written with especial reference to the use of baths 
and exercise. The number of works upon this subject presented from 
the Nauheim stand-point is steadily increasing, and when compared with 
the earlier—for example, Thoma’s—this shows a marked improvement. 
The first rush to get into print resulted in books which injured the cause 
they were designed to plead, and were not creditable either to the author 
or the profession of which he was a member. The present is an earnest 
attempt to offer the truth, with a predilection toward certain phases of 
treatment which have received but little attention in this connection. 
The author is unfortunate in his title, which may mean much or little, 
but is certainly indefinite. He fails to appreciate the mechanical prob- 
lem to which vascular changes give rise in his enumeration of the causes 
of cardiac failure (p. 90). His argument as to the ‘‘ buffer” action of 
the ganglionic system presents in another form an explanation of unex- 
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pected betterment in certain desperate states. Of new matters we may 
cite the author’s sensory dynamometer (p. 169), the use of sea-water in 
making up baths (p. 118), and the appreciation of Zandee’s methods of 
exercise (pp. 157 et seq.). 

This book presents a broad view of the subject, and is written in a 
fair and candid spirit. Of the defects to be found in it many might 
be cited: peculiarly constructed sentences, of which some examples are 
to be found on p. 115; variation in proper names, as v. Busch (p. 215), 
who appears as Bach on p. 132 and p. 145; cactus certainly does not 
belong to the digitalis group, as stated on p. 94; the purpose of blood 
examination in cardiac disease is by no means similar to that of the 
urine in renal disease (p. 81), although it may be equally important ; 
finally, the use of the word ‘‘ case” when ‘‘ patient ” is intended — 
patients have died because their ‘‘ cases” were treated. Contradictory 
statements are found in regard to the publication of Schott’s observa- 
tions with radiography on pp. 200 and 202; the defects of these obser- 
vations have already been pointed out in this Journau. The fairest 
estimation of the value of baths and exercise in cardiac disease is, we 
believe, that of Stewart, presented at Carlisle in 1896, and this the 
author quotes with approbation (p. 222). Of the appendix by Dr. 
Groedel little need be said, for its dogmatic statements do not impress 
the reader who has followed the literature. Much as we deprecate the 
presentation of special pleading under a general title, in this work the 
ex parte argument has careful consideration and has been logically set 
forth, resting upon well-known facts. R. W. W. 


A CLINICAL, PATHOLOGICAL, AND EXPERIMENTAL STUDY OF FRACTURE 
OF THE LOWER END oF THE Rapius. By Joun B. Rosperts, A.M., 
M.D. Philadelphia: P. Blakiston, Son & Co., 1897. 


Dr. Roserts describes in detail the cases and specimens seen and 
collected by him of fracture of the lower end of the radius having an 
anterior displacement of the distal fragment. Dr. Roberts has seen no 
fresh fracture having the displacement. He has seen four cases in 
which the accident occurred some eighteen months or more previously 
in each instance. 

Some thirty-one specimens are described, found after careful and per- 
sistent search in different museums, and collected from the experience 
of private surgeons, all of which specimens suggest or demonstrate a 
lesion like the one under consideration. 

Dr. Roberts then describes ten experiments to determine the effect of 
extreme and forcible flexion upon the wrist and lower end of the radius. 
hi guaaag and mechanism of this especial deformity are discussed 

riefly. 

Roberts concludes that the fracture of the lower end of the radius 
with anterior displacement of the distal fragment is caused in three 
ways: first, tearing off of the lower end by a cross-breaking strain 
exerted through the posterior ligaments during extreme flexion, when 
the force is applied to the back of the hand in front of the anterior 
surface of the radius; second, crushing of the anterior portion of the 


4 
3 
i 
9 
i 
4 
| 
5 
4 
i 


712 REVIEWS. 


bone between the wrist-bones and the shaft, or mutual penetration of 
the diaphyseal and epiphyseal portions; and third, rupture of the 
bony tissue of the weakest point by decomposition of the force to which 
the limb is subjected. Nothing new is suggested under the heading of 
Diagnosis and Treatment. 

This contribution of Dr. Roberts is valuable in that it calls attention 
to an evidently rare deformity associated with Colles’ fracture, and one 
not yet recorded as seen by any surgeon in the fresh and recent frac- 
ture. The possibility of this deformity being due to forces acting after 
the initial force or during treatment is to be borne in mind. 

The writer can imagine this deformity being easily produced in a 
misuse of many forms of manufactured splint so commonly used for 
the treatment of Colles’ fracture. The old Lewis splint may cause 
just such a deformity. 

Non-reduction of deformity, or the neglect of cases already reduced 
and concealed by cumbersome apparatus, may be causes of the occur- 
rence of this anterior displacement. Cc. L.S. 


“ CATAPHORESIS,” OR ELECTRIC MEDICAMENTAL DIFFUSION AS APPLIED 
IN MEDICINE, SURGERY, AND DENTISTRY. By WILLIAM JAMES Mor- 
TON, M.D, Professor of Diseases of the Mind and Nervous System and 
Electro-Therapeutics in the New York Post-Graduate Medical School and 
Hospital. One large 8vo, with 227 illustrations. New York: Published 
by the American Technical Book Company, 1898. 


In this work Dr. Morton, who is the recognized authority on ‘‘ cata- 
phoresis,” has supplied a much-needed volume in which the whole subject 
is systematically presented in six parts, all the data to be found therein 
being both interesting and instructive. Part I., Historical, treats of the 
early experiments, modern revival, and developments of Electric Medi- 
camentation as Applied to Dentistry. Part. II. Physics and Physiology. 
Part III. Apparatus and Outfit. Part IV. Special Applications in 
Dental Surgery. Contained in these four parts which are especially 
valuable, the busy practitioner may find clear and concise descriptions 
of the origin, apparatus, and methods of application not elsewhere 
attainable, for prior to the publication of this much-needed volume the 
only sources of information on electric medicamental diffusion were 
occasional papers appearing in the professional journals, and these, being 
for the most part the contributions of individuals to whom the subject 
was new, lacked the elements of precision and authority which belong 
to the work of an author who, like Dr. Morton, has made the subject a 
life-time study. 

The absence of a systematic literature of cataphoresis has doubtless 
deterred many practitioners from employing it in practice, but this 
tardiness has not been confined to the older practitioners, as stated by 
the author; on the contrary, the older members of the dental profession 
are the ones who have evinced the greatest interest in it, and have done 
most toward the development of its clinical uses. 

The author’s manner of elucidating his subject is attractive and cal- 
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culated to retain the interest of the reader throughout. Part V., 
devoted exclusively to special applications in dental surgery, treats of 
the subject in a manner indicative of much study and familiarity with 
dental operations. Ansesthetization of sensitive dentine, anzsthesia of 
the gums, bleaching of teeth by cataphoresis, antisepsis or sterilization 
of the teeth, and diffusion from soluble electrodes, include all the condi- 
tions to which electrical diffusion is applicable in the practice of den- 
tistry, and its employment in the treatment of cases belonging to this 
category is made so clear by the text and the admirable illustrations, 
that no one interested in that branch of therapeutics can well afford to 
be without the book. 

The work closes very appropriately with Part VI., on the use of 
cataphoresis in the staining of dead tissues in microscopical work. 


N.S. E. 


MANUAL OF OPERATIVE SuRGERY. By H. J. Wartnea, M.S., M.B., 
F.R.C.S., Demonstrator of Operative Surgery, St. Bartholomew’s Hospital, 
etc. 12mo, pp. 661. Edinburgh and London: Young J. Pentland, 1898 


THE author has intended this volume for a text-book for classes in 
operative surgery on the cadaver, but it is valuable as a book of refer- 
ence on operative procedures on the living. It gives a description of 
a good many operations not usually performed in the surgical labora- 
tory, and pays some attention to the conditions demanding the operations 
discussed. It, of course, omits entirely the consideration of symptom- 
atology and diagnosis, which would be foreign to its purpose. 

It is fully illustrated, and many of its diagrammatic cuts are unusu- 
ally suggestive, though not artistic. Among the illustrations of instru- 
ments there are depicted some which seem very clumsy and old-fashioned 
to American eyes. 

The volume is well arranged, evenly balanced, and a worthy repre- 
sentative of its class. If it contains little that claims special attention, 
it is because the subject-matter is trite and not of a character to give 
play to originality. 

There is, however, an air of conservatism about the statements that 
almost suggests that the book was not particularly needed, since what 
it says has been said so often before in a manner perhaps equally 
satisfactory. J. B. R. 


YELLOW FEVER: CLINICAL Notes By Just TONATRE, M.D. (Paris), 
former Physician-in-Chief of the French Society Hospital, New Orleans ; 
Member of the Board of Experts, Louisiana State Board of Health. 
Translated from the French by CHARLES CHASSAIGNAO, M.D., President 
New Orleans Polyclinic; Editor New Orleans Medical and Surgical 
Journal. Pp. xiv. 206. New Orleans: New Orleans Medical and Sur- 
gical Journal, Ltd., 1898. 

Tuts is a timely book, in that yellow fever at this critical period 
becomes a subject of practical interest not only tu those whose medical 
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duties bring them in contact with troops occupying areas where this 
disease is endemic, but from the likelihood that it may be imported 
into this country. The work is divided into seven chapters devoted to 
(1) General Observations, (2) Symptomatology, (3) Charts of Pulse and 
Temperature in adults, (4) the same in children, (5) Diagnosis, (6) Prog- 
nosis, and (7) Treatment. The matters upon which the author lays 
stress are questions of accurate diagnosis, of which Fragel’s law is fre- 
quently mentioned. This is the fall of pulse-rate during the first three 
days of the disease, and the divergence between pulse and temperature. 
As important, he considers the actuality of the occurrence of yellow 
fever in children, even those born in Louisiana. The observations, 
illustrated by thirty-five temperature-charts of adults and eleven of 
children, show the various modifications of the disease and are particu- 
larly instructive. His treatment is positive, sharply defined and yet 
simple. He insists upon absolute rest, aération of the room, the keeping 
of careful records, and explicit directions to the nurse, placing especial 
stress upon the collection of the urine. During the congestive stage 
calomel as an antiseptic, a foot-bath a Ja eréole (giving minute direc- 
tions), cold baths or sponging. For the vomiting, rest for the stomach ; 
for nourishment, starvation ; for drink, Vichy (Celestin’s). ‘‘ What not 
to do” embraces quinine, digitalis, antipyretics, morphine, blisters, and 
cocaine. During the period of infection friction with hot vinegar, even 
hot baths, and subcutaneous injections of digitalis or caffeine. In prog- 
nosis he notes the observation of Fochier, to which allusion has been 
made in this JourNAL, that recovery from septicemia may take place 
after the formation of artificial abscesses, and suggests the subcutaneous 
injection of turpentine. For the future he has hope that the prophy- 
lactic and curative serum expected of Sanarelli will still further reduce 
the mortality. 

We have mentioned the salient features of the book because it is not 
one of the ordinary. The author has enjoyed abundant opportunity 
during the nine epidemics of his thirty-three years of practice, and while 
accepting the latest and best of the results of the bacteriological labora- 
tories, takes into consideration that the patient, his antecedent history, 
and present condition, have as much, if not more, influence upon the 
diagnosis upon which treatment is to be based. The text upon prognosis 
and prophylaxis should be carefully studied. He seems to fail in appre- 
ciation of the local water-supply, which he character:7es as ‘‘ meat as 
well as drink” (p. 155). The book abounds in epigrams, some of which 


are quaint and have not lost in translation. Perhaps a fair example is ° 


this: In speaking of the disease, ‘‘ Everything was congested at the 
outset, everything bleeds at the end” (p.15). The translation from the 
unpublished manuscript of the author is, in the main, excellent, although 
some curious idiomatic expressions have crept in which by no means 
detract from the interest which the book excites. The author has 
departed from the beaten tracks and gives us the results of personal 
observations carefully and painstakingly made. His opinions are entitled 
to respect and his presentation to careful reading. R. W. W. 
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A Study of the Lesions in a Case of Trauma of the Cervical Cord 
Simulating Syringomyelia.—J. H. Lioyp (Brain, p. 81) reports the ana- 
tomical findings in one of two cases of this kind, the clinical features of which 
were published four years ago. During life the patient gave the appearance 
of syringomyelia, but for reasons given in detail in the original Lloyd 
thought there might be inflammatory lesions (pachymeningitis hypertrophica) 
or perhaps necrosis. The autopsy was made five years after the principal 
injury. It showed old fractures of the cervical vertebre, with deformity and 
callus, causing compression of the cord at the level of the third, fourth, and 
fifth vertebre. Above the fourth and below the eighth cervical root there 
was nothing abnormal, externally, on the cord. There were thickenings of 
the dura at the third and fourth posterior roots, and there was a mass of 
fibrous tissue at the exit of the seventh root, around a spicule of bone. The 
brain showed nothing abnormal. The microscopic examination is described 
fully and should be read in the original. Briefly stated, there was an irregu- 
lar area of degeneration in the usual position of syringomyelia, with corre- 
sponding ascending and descending degenerations. A large portion of the 
posterior columns, the anterior columns, and the columns of Tiirck escaped 
the lesion. In showing the similarity of position to the lesion in syringo- 
myelia, the author raises the question of the relation of trauma to the latter 
disease, the case reported being separated from cavity-formation only by 
trifling stages. Less speculative are the remarks on the bearing of the case 
on the questions of sensory conduction in the cord. Tactile anesthesia was 
present in the right foot and leg as high as the knee. It resembled the seg- 
mental anesthesia so often found in hysteria, and the author thinks may have 
been of that kind. There was also hemianesthesia to pain and temperature 
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in the side opposite to the main lesion and to the motor paralysis. This may 
be explained by believing with Van Gehuchten that the long fibres of the 
posterior columns, passing in by the posterior roots, serve for the conduction 
of tactile sensibility. These fibres pass up into the nuclei graciles and cune- 
ati, and in the present case there is no evidence of degeneration of these fibres 
at or about their point of entrance into the nuclei. Van Gehuchten’s view, 
that pain sense and the thermic sense are conducted through the gray matter 
by way of cells whose axis cylinders form part of Gowers’s tracts, is also 
borne out by the conditions found, Gowers’s tract and the direct cerebellar 
tract being degenerated on the side of the chief lesion all the way up. From 
these brief extracts the great value of the study made by Lloyd, and its impor- 
tance to physiologists, as well as to clinicians and pathologists, can be easily 
seen. 

Muscular Degeneration in Basedow’s Disease.—AsKANAZY calls atten- 
tion to a condition to which little attention has been paid. This is an atrophy 
of the voluntary muscles in Basedow’s disease, with fatty infiltration. It was 
found in all the four cases examined by the author. The gross appearance 
was not unlike that in atrophy from non-use, but the distribution of the 
alteration in all the cases was such as to invalidate at once such an explana- 
tion. Of previous observers only Von Recklinghausen, Silcock and Bristowe, 
Farner and Haemig, and Hanau appear to have noticed the changes, but so 
uniform and striking were the lesions noted by Askanazy that it seems likely 
his results will be generally confirmed now that attention is called to them. 
The changes were always evident in the muscles usually exposed in autop- 
sies, including those of the eyes, the tongue, and in one case in the pharynx 
and csophagus, and to a less marked degree in the thigh muscles. The dia- 
phragm was always intensely affected. The naked-eye changes were usually 
distinct. Beside the general wasting, the muscle-fibres become pale and diffi- 
cult to distinguish from fat. The interstitial lipomatosis varies from micro- 
scopic infiltration to large masses running into the muscles. Microscopically 
the alterations are well brought out by methods which stain the fat, such as 
Marchi’s. Fat granules are seen in long rows in the muscle fibres, which are 
narrow and their nuclei are increased in many places. The nuclei of the mus- 
cle cells also often show degenerations. The intramuscular nerves, the spinal 
cords, and brains showed no alteration of note, and none that could be asso- 
ciated with the atrophy. The heart muscle showed pigmentation, slight fatty 
degeneration, and more or less interstitial myocarditis, but was never affected 
like the voluntary muscles. The author rejects the views that the changes 
can be trophic or marantic, and looks on them as toxic. It is noteworthy that 
Langhans has recently shown the existence of a similar muscular degenera- 
tion in cretins, and in the same connection it is interesting to recall that 
Lemke suggested the existence of a muscle-poison in Basedow’s disease. 
Mackenzie and Revilliod have also noted paraparesis in myxedema. The 
clinical importance of the atrophy is obvious. Not only the marked weakness 
common in the disease, but also the tremor, may be readily explained, as was 
actually suggested by Mannheim in his recent monograph. Bryson’s sign— 
diminished thoracic expansion—can readily be explained by the degenera- 
tion of the diaphragm, and the exophthalmos by that of the ocular muscles, 
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better than by any of the older theories. Askanazy gives a good account of 
the condition of the thyroid gland in his cases, showing, in common with 
other recent observers, that there is always an alteration of the gland, char- 
acterized by epithelial proliferation without increased colloid, in fact often 
without it. A short discussion of the theories of Basedow’s disease ends the 
paper, the author naturally inclining to the view of Mobius, which, in fact, 
receives strong support from the observations made and the way in which 
they are utilized.— Deutsches Archiv f. klin. Med., Bd. 61, p. 118. 


The Alterations of the Blood at High Altitudes—ScHauMANN and 
RosENQUIST publish (Zeitschrift f. klin. Med., Bd. 35, H. 1-2, 3-4) the results 
of an extensive series of observations, demonstrating that the changes in the 
blood observed on mountains are due to an increased production of red cor- 
puscles. The chief proof is furnished by the occurrence of young nucleated 
cells in the blood of pigeons kept in rarefied air, beside an increase in the 
total number of corpuscles. A large number of observations are given 
proving the faultiness of other explanations, and the latter are criticised with 
great acumen. A copious bibliography assists in making this the most 
authoritative piece of work on the subject. 

The Effects of Anterior Poliomyelitis on the Upper Nerve Centres.— 
Prosst adds another to the somewhat limited number of examinations on 
this subject ( Wiener klin. Wochenschrift, 1898, No. 30). A man died at sixty- 
eight years, having had acute anterior poliomyelitis at four years. There 
was atrophy of the left arm and right leg. A history of long-continued pain 
and swelling in the extremities made it probable that the peripheral nerves 
also had been implicated. The brain showed atrophy of the central convo- 
lutions on both sides, more marked in the upper part on the right side. The 
left angular and marginal gyri were also less prominent than usual. Micro- 
scopically the cortex in these parts showed normal thickness, but all the cells 
were small, perhaps diminished in number, but well formed. The medullary 
rays were thin, the neuroglia of the outer cortical layer increased. In the 
internal capsules the fibres in the pyramidal tract were abnormally thin, but 
without signs of degeneration, and the further course of the pyramidal tract 
was atrophied. Cerebellum, pons, and corpora quadrigemina were small, the 
olivary bodies small but of the same size. Microscopically the cerebellum 
showed no alteration. The cord showed atrophy of the lateral pyramidal 
tracts, especially in the lumbar portion, with the usual alterations of an old 
poliomyelitis. Probst draws-the conclusion that the formed but still devel- 
oping brain is affected by the disappearance of the peripheral neuron, though 
not to as great an extent after poliomyelitis as after amputation; that the 
cerebellum is affected by infantile spinal paralysis through paths as yet 
unknown. 


The Lactic-acid Bacillus of Oppler and Boas.—CAari STERNBERG has 
studied the biology of this organism, incited by a case in which an erroneous 
diagnosis of cancer of the stomach was based on the presence of the bacilli in 
the vomitus of a patient. The cultures from this, as well as those from a case 
of gastric cancer, showed a striking change of form under various conditions, 
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becoming shorter and thicker on solid media (glucose agar), longer and slen- 
derer in maltose bouillon. The author thinks that the short forms may often 
exist in the stomach without exciting interest, but that, in consequence of 
chemical changes, either with cancerous growths or otherwise, they assume 
the longer and more striking forms. 

Much less valuable than these suggestive experiments were some on the 
agglutination of the bacilli by the serum of inoculated guinea-pigs.— Wiener 
klin. Wochenschr., 1898, No. 31. 

Blood Color-tests and Iron in the Blood —JELLINEK ( Wiener klin. Woch- 
enschr., 1898, Nos. 33 and 34) publishes the results of a careful and extensive 
series of observations on this subject. Among the points brought out by his 
work may be mentioned the confirmation of hemoglobinemia in chlorosis 
(red corpuscles in normal numbers). The chief result of the work was the 
confirmation of the view that the color-index of the blood as shown by such 
instruments as that of von Fleischl, even in the improved form devised by 
Miescher, is not always parallel with the amount of iron in the blood. The 
latter, he thinks, can be determined with sufficient accuracy for clinical pur- 
poses by the ferrometer of Jolles. 

[In the latter instrument the iron in a measured quantity of blood is brought 
into solution and then compared with another solution of known composi- 
tion. While it may be admitted that the ferrometer is a valuable addition to 
blood-diagnosis, it should at the same time be pointed out that it does not 
replace the older color-tests ; and while it is more scientific in principle, it is 
important to remember that in order to give reliable results the instrument 


requires greater skill and also greater care than such instruments as that of 
von Fleischl.] 


Balantidium-colitis.—Drntio (St. Petersburg. med. Wochenschr., 1898, No. 
36) calls attention to the frequency of balantidium infection in Livonia, espe- 
cially in persons who handle swine, stuff sausages, etc. He also makes an 
important contribution to the pathological anatomy of the disease. In one 
case, of long duration, the whole extent of the colon was the seat of ulcers, 
from 1 mm. to } cm. in diameter, or sometimes confluent. The margins of 
the ulcers were sharp, and sometimes undermined, their floors reaching some- 
times to the peritoneum ; they were covered with necrotic masses. In another 
case the ulcers almost perforated the intestinal wall and a partly purulent, 
partly adhesive peritonitis was the immediate cause of death. In this case the 
parasites were alive when the body was opened, seventeen hours after death, 
the general opinion hitherto being that they cannot he found a few hours 
after the death of the host. In the third case the disease was of shorter 
duration than in the others and the only changes were those of a chronic 
inflammation with occasional hemorrhages and superficial erosions, but with- 
out ulcers. The results of treatment were very slight in all the cases. 

Embolism of the Abdominal Aorta.—HEILIGENTHAL (Deutsche med. 
Wochenschr., 1898, No. 33) reports an interesting case that came under his 
observation. The patient was a woman, forty-eight years old, who had been 
under the author’s care for loss of compensation in mitral stenosis. Ten days 
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after leaving the hospital improved, while sitting down and cleaning clothes, 
the patient felt a most intense pain in both legs; the pain continued, vary- 
ing in severity from moment to moment. Admitted at once to the hospital, 
the patient was excited and restless and cried out continually: ‘‘ My legs, my 
legs!’’? The face was shrunken, the nose and extremities cool and cyanotic, 
the face and hands covered with sweat. The respiration was superficial, the 
pulse small, irregular, and too frequent to count. The heart-dulness was as 
before the attack, auscultation being impossible on account of the noisy 
breathing. The legs were blue and livid to the hips, and the color extended 
up the abdomen to a curved line, with the convexity downward, three finger- 
breadths below the umbilicus. Voluntary motion was impossible, but there 
was complete passive mobility of the legs. The patient had no knowledge of 
the position of the legs; reflexes and sensibility to touch and pain were abol- 
ished up to the line of Poupart’s ligament. On opening a small vein little 
blood appeared ; heat caused no reaction in the skin. The femoral and pop- 
liteal arteries did not pulsate. Urine drawn per catheter contained blood, 
albumin, and granular and epithelial casts. After a few hours the lightning 
pains subsided, the livid color disappeared, but the paralysis persisted. The 
patient became drowsy, waking at intervals, and died about half a day after 
the onset. The diagnosis of embolism of the abdominal aorta was confirmed 
at the autopsy, when a firm, non-adherent thrombus was found at the bifur- 
cation, extending into both iliac arteries. The mitral valve was contracted, 
the heart muscle not palpably fibroid. It was remarkable that there were no 
thrombi in the left heart, and the author thinks that a clot formed there was 
thrown in toto into the aorta. In seven other cases in the literature, six with 
mitral stenosis, the left heart was free from thrombi. The author has been 
able to find altogether twenty-nine cases reported, and adds to the report of 
his own case some remarks on the symptoms, the formation of collateral cir- 
culation, and other pathological features. In two cases death did not follow 
the accident and the symptoms subsided considerably. 


Smegma Bacilli in the Sputum in Gangrene of the Lung.—PAPPrENHEIM 
(Berliner klin. Wochenschr., 1898, No. 37) reports the case of a woman under 
treatment for diarrhoea and emaciation. Bothriocephalus eggs were found in 
the stools and three worms were expelled by treatment. The symptoms per- 
sisted. Signs of infiltration of the lower lobe of the right lung appeared, bacilli 
staining by the usual methods for tubercle bacilli were found in the sputum, 
and the diagnosis was changed to tuberculosis of the lungs and intestine. 
Three days after the discovery of the pulmonary dulness the patient died. 
Autopsy showed bronchiectasis, small gangrenous abscesses of the lung, and 
ulcerative enterocolitis. Examinations showed the complete absence of tuber- 
culous lesions and proved that the bacilli belonged to the group of smegma 
bacilli. Since organisms of that class occur in the mouth, it is clear the 
patient had an aspiration pneumonia in which the bacilli were accidentally 
present. (Cultures from the lung gave staphylococci in large numbers.) 
Pappenheim made some attempts at a stain by which the smegma bacilli can 
be distinguished, and recommended for that purpose a method in which a 
solution of corallin in absolute alcohol, saturated with methylene-blue, is 
used to decolorize without acid. A, Fraenkel points out (loc. cit., No. 40) 
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that he called attention some months ago to the presence of smegma bacilli 
in gangrene of the lungs, and notes some of the diagnostic difficulties met 
when tuberculosis is actually present in such cases. When he finds suspected 
tubercle bacilli in sputum rich in fat acids and myelin, he takes special pre- 
cautions with the staining and makes animal inoculations. 

[The report of Pappenheim, on its face, shows the danger of basing a diag- 
nosis of tuberculosis on bacilli alone. Nothing is said about the other char- 
acteristics of the sputum, but it can hardly be doubted that it resembled that 
of gangrene rather than tuberculosis, while the clinical course and physical 
signs shou!d have thrown suspicion on the diagnosis of tuberculosis.—Eb. ] 
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Albuminuria Accompanying Lithemic Attacks.—-Racurorp (Pediatrics, 
July 1, 1898), in a communication read before the American Pediatric So- 
ciety, stated that the albuminuria in these cases could only be due to the 
irritation of the delicate kidney structures of the child, resulting from the 
attempt at elimination from the blood of the poisonous and irritating prod- 
ucts which are the causes of lithemic attacks. He has not infrequently 
found asmall quantity of albumin in infants and children suffering from 
acute lithemic attacks. He considers these cases analogous to the transient 
albuminurias which occur as a result of lithemic paroxysms in later life. 
Auto-intoxication is responsible for this albuminuria either in early or late 
life. In middle and later life it is due to the arterio-sclerosis developed by 
this auto-intoxication ; its prevalence in early life is due to the fact that 
the kidney at this time is more delicate in structure and less resistant. 
The comparative infrequency of lithemic albuminuria in late childhood and 
early adult life is due, on the one hand, to the better developed and more 
resisting structure of the kidney, and, on the other, to the fact that the 
arterial changes found in old lithemics have not yet had time to develop. 


Two Cases of Mania during Measles.— FINKELSTEIN ( Wratch, 1898, No. 
20) reports two cases of this rare complication of measles occurring in his 
service at the Saint Nicholas Hospital. 

1.—A boy, aged thirteen years, was admitted on the twenty-eighth day 
after the onset of measles. The psychic disturbance had existed since the 
twenty-first day ; it was characterized by furious delirium, with periods of 
extreme terror. At admission there were acceleration of cardiac activity, 
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exaggeration of knee-jerks, and enfeeblement of nutrition. Intellection was 
slow, but questions were answered when repeated several times. There were 
hallucinations of sight of a terrifying character (a black man) ; he made efforts 
to escape, fighting with his hands and uttering loud cries. Sleep was agi- 
tated. This condition lasted for a week, and then gave place to gradual and 
complete recovery. The history showed that the father was an alcoholic, 
and that the child had been abandoned, and, finally, had been apprenticed 
in a shop where his life was very unhappy. 

II.—The second patient was a girl, aged fourteen years, who showed 
mental disturbance from the time of the invasion of the disease, six days 
before admission to the hospital. The parents denied any heredity. Dur- 
ing the first two days, while at home, the girl was sad and responded slowly 
to questions; the third day she showed signs of incoherence and hallucina- 
tory confusion, manifested by dread of everything surrounding her. She 
cried out, threw away from her everything that came within her reach, and 
tried to run away. On admission to the hospital there was extreme exalta- 
tion and activity, preventing satisfactory examination; she cried out, strik- 
ing with her fists; she did not answer questions, and repeated only the single 
word ‘‘ injustice.” She ran about the ward and threw everything away 
from her. She was very pale, and when examination of the chest could be 
made the vesicular murmur in both lungs was noted to be very harsh. Two 
days later the agitation was less violent and there was mental depression. 
Respiration was accelerated, and she seemed to have fever, but no thermo- 
metric record could be obtained. The next day the pharynx was observed 
to be reddened, and on the following day the eruption appeared. From 
this time on she became quieter, and two days later remained quietly in 
bed, occasionally mumbling to herself and not replying to questions. The 
heart was weak. Pneumonia developed and, with increasing feebleness of 
circulation, terminated in death six days after the appearance of the rash. 
The mind never cleared. No autopsy was permitted. 

Intestinal Occlusion by Lumbricoids.—RocHEBLAVE (Annales de Méde- 
cine et Chirurgie infantiles, August 1, 1898, p. 535) reports a case of intestinal 
obstruction in a girl, aged nine years. The symptoms had existed for four 
days previous to his visit, and had not yielded to repeated injections or to 
purgation, at first with fractional doses of calomel, later with repeated doses 
of castor-oil. The child complained of violent pain in the region of the 
transverse colon, which became more and more aggravated. Vomiting en- 
sued and did not yield to opium, which also failed to relieve the pain. The 
abdomen was distended and excessively tender, but an area of dulness could 
be made out corresponding to the transverse colon, and a mass could be in- 
distinctly felt. In view of the increasing gravity of the symptoms operation 
was determined upon, and a median incision made from the xiphoid carti- 
lage to the umbilicus. The seat of obstruction was found in the transverse 
colon at the junction of the left and middle third, consisting of a plug 
giving to the examining finger the sensation of a bunch of packthread. 
Gentle manipulation succeeded in unrolling the mass and distinguishing 
three lumbricoid worms. With careful massage they were pushed along as 
far as possible toward the sigmoid. The abdominal incision was then closed. 
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Four hours after the operation the child felt°completely relieved of pain, 
and vomiting had ceased. A spontaneous stool occurred, and an injection 
was followed by several abundant movements of the bowel, and appetite was 
re-established. On the third day a dose of 50 cgms. of calomel and 20 cgms. 
of santonin caused the expulsion of the three lumbricoids. The abdominal 
incision was completely healed on the eighth day. 

Iodide of Arsenic in the Treatment of Lymphatic and Scrofulous In- 
fants.—Saint-PHILipre, of Bordeaux (Annales de Médecine et Chirurgie in- 
fantiles, August 15, 1898, p. 573), praises this drug very highly for a number 
of conditions in which lymphatism and scrofulosis are underlying causes. 
He mentions the following: In dermatitis, either moist, crusted, or itching, 
at any period of the disease or age of the child, but especially in children from 
six months to two and a half or three years, and when the lesion has passed 
its most acute stage; in interminable ophthalmias, with either phlyctenular 
keratitis or ulceration ; in coryza, with swollen nose and enlarged and ulcer- 
ated lips; in naso-pharyngeal catarrh persisting after ablation of adenoid 
vegetations; in recurring bronchitis, with emphysema and violent crises of 
pseudo-asthma, where the tracheo-bronchial glands are certainly hypereemic 
and enlarged; in chronic bronchitis; in enteritis without painful symptoms ; 
in fetid diarrhceas ; in abdominal enlargements, in which dyspepsia plays 
an important role; finally in helminthiasis, especially that due to the oxy- 
uris vermicularis. He employs the anhydrous iodide of arsenic, which is a 
very stable compound and soluble in water. The solution of a strength of 1 
to 100, prepared cold, is absolutely clear, of a slight greenish tint, and keeps 
indefinitely. It is given before meals, in a teaspoonful of either water or 
milk, sweetened ; or, better, in older children, in a glass of water and wine. 
Five, ten, twenty, or even thirty drops a day may be given, ten drops con- 
taining about one centigramme of the drug. The commencing dose should 
be small, 

Apart from individual susceptibility or special dyspeptic trouble, it is 
rare that this solution is not perfectly tolerated. Occasionally a little diar- 
rheea or loss of appetite may be noticed after a time, and rarely a little exci- 
tation or insomnia. It must then be suspended for atime. The author rec- 
ommends that after increasing the dose gradually ard keeping it at the 
maximum for a time, it is well gradually to decrease it to the commencing 
dose, and then to suspend it altogether for a few days. 

Addison’s Disease in the Child.—Derzrror (These de Paris, G. Steinheil, 
Paris, 1898) has collected fifty observations of this interesting disease in 
childhood. He finds that more uniformly in the child than in the adult 
Addison’s disease is due to tuberculosis of the suprarenals. It is encoun- 
tered at any age, even in the new-born. In its symptomatology, after 
asthenia and melanodermia, gastro-intestinal disturbance and convulsions 
are most common. The duration is relatively shorter in the infant than in 
the adult, and rapid or sudden death is a frequent termination. An acces- 
sory lesion often encountered is hypertrophy of the mesenteric ganglia and 
of the solitary and agminate glands. Treatment by orrhotherapy, up to the 
present time, has not given very satisfactory results. 
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Duration of Isolation of School-children for Contagious Diseases in 
Russia.—The Medical Council of the Russian Empire (Revue Mensuelle des 
Maladies de l Enfance, August, 1898) has established the following periods of 
isolation for school-children who have been exposed to an infectious disease 
or have themselves suffered from such a disease : 

Scarlatina: After exposure, and without development of symptoms, an isola- 
tion of twelve to fourteen days is required. A child that has been ill may 
be allowed to return to school six weeks after the appearance of eruption, 
provided there is after that time no trace of desquamation. 

Measles: Fifteen days after exposure; or, in case the disease has been 
present, four weeks from the beginning of the eruption, if there is no trace 
of desquamation. 

Rubella: Sixteen days; or after two weeks from the beginning of the 
eruption. 

Varicella: Seventeen days; or after the fall of the crusts. 

Pertussis: Fifteen to twenty days; or after six weeks from the beginning 
of the cough, if kinks have ceased and there is no expectoration. 

Mumps: Twenty-two days; or after three weeks from the beginning of the 
parotid swelling. 

Diphtheria: Seventeen days; or three weeks after recovery, and after the 
disappearance of hyperemia of the pharynx, larynx, and nose; if bacterio- 
logical examination is possible, only after the disappearance of the bacilli. 

Variola: Fourteen days; or after the fall of the crusts. 

All convalescent patients should receive two or three warm baths at 35° C. 

The Value of Koplik’s Sign in the Early Diagnosis of Measles.—Lin- 
MAN (Medical Record, June 11, 1898) has been able to confirm, by the exami- 
nation of fifty morbillous patients, the diagnostic importance of the bluish- 
white spots upon the mucosa of the cheeks, signalized by Koplik as a 
constant phenomenon of the period of incubation. [See this department 
of THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, August, 1898, 
p. 248.] 

One of these observations is particularly instructive as to the value of 
Koplik’s sign in permitting early isolation of cases of measles in children’s 
hospitals. The case was that of a boy, aged six years, who for three days 
had complained of cough, with fever and pains in the chest. At the time 
of admission he had no trace of coryza or conjunctivitis. There were only 
the signs of a slight bronchitis, with a mitral murmur and hypertrophy of 
the left ventricle. The temperature was 101.8° F. The diagnosis was at 
first doubtful, but the mouth revealed Koplik’s sign. The child was at once 
isolated, and two days later the eruption appeared. 

Since this experience Libman has made a point of daily examining the 
mouth of every patient in his service. A few days after this precaution was 
adopted he found the sign in another child, and later in nine others. These 
ten children were immediately isolated. All of them developed the eruption 
twenty-four to forty-eight hours later. On the other hand, no child failing 
to show the sign in the mouth subsequently developed measles. The author 
has never found the spots in other affections than measles. In a case of 
erythema nodosum and in one of tertiary syphilis somewhat similar spots 
VOL. 116, NO. 6.—DECEMBER, 1898. 47 
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were observed, but they were clearly distinguishable by their larger size 
and by the absence of the zone of peripheral congestion. 


Hospital Contagion of Pneumonia.—G. Varior (Journal de Clinique et 
de Thérapeutique infantiles, 1898, No. 13, p. 246) reports an apparently clear 
case of contagion. 

Jean M. was admitted to the ward and placed ina bed beside that of 
Charles S., who was then just entering the acute stage of croupous pneu- 
monia. Jean remained in the bed next to Charles during the whole course 
of the latter’s disease, and eleven days after his admissivn, or six days after 
the defervescence of the disease in his neighbor, his temperature rose and he 
passed through an uneventful attack of the same malady. 

This observation is by no means unique, similar cases having been recorded 
by Minot, Netter, and Comby. The author suggests that observations of 
this character, in which the dates are carefully noted, will enable one to 
determine the period of incubation of pneumonia. In such cases it is to be 
presumed that the transmission of germs has not been direct, but that the 
micro-organisms suspended in the dust or adhering to the bed-clothing have 
been the means of producing the disease. Netter, who has observed similar 
instances of contagion among adults, thinks that the direct transmission of 
germs should be rarer among young children, because they do not expec- 
torate. It seems certain, however, that even if the child does not expecto- 
rate, like the adult, into a vessel, he coughs without any precaution, and in 
the paroxysms of cough must scatter minute portions of the pulmonary 
secretions upon his own or neighboring beds. It is also quite likely that 
during the course of the disease in Charles his neighbor came close to his 
bed. 
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Clinical Remarks on Stricture of the Urethra.—The following classifica- 
tion is one which HArrison (The Lancet, April 23, 1898) uses for clinical 
purposes: First, those amenable to some form of dilatation ; second, those 
found to be unadapted for such treatment, and where other measures should 
be considered ; and third, those which may have been regarded as impassable 
strictures. 
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The first class includes by far the greatest number and all strictures in 
their early stages. When this process of treatment proceeds satisfactorily, 
as it usually does, the patient is soon able to undertake the management 
of his own case after he has been instructed in the use of the appropriate 
instrument. It is very easy to injure a stricture and so lose the way through 
it. On making an examination of this kind, the object should be to ascer- 
tain, without causing pain or bleeding, if possible (1) the presence and posi- 
tion of the obstruction, and (2) the degree of contraction which has been 
arrived at. 

For this purpose the author prefers long, flexible bougies, twenty inches 
in length, which commence in a probe-point and gradually increase in 
size. They may be softened by placing them in warm water before use, 
and become so flexible that they will coil up in the bladder. Besides their 
use as exploratory instruments, he employs them to smooth out a rough 
urethra and make the access to a stricture funnel-shaped, so that it may be 
more easily entered. It is sometimes necessary to use filiform bougies to 
detect the entrance through the stricture. The long bougies (‘‘whips’’) are 
useful in relieving retention of urine from a stricture that. has contracted. 
The gradual dilatation produced persists sufficiently after the withdrawal of 
the instrument, so that the patient is able voluntarily to empty his bladder. 
They are very safe, as no force can be used with them, and the author be- 
lieves they should be more generally employed. 

The seéond class are cases that are not adapted to dilatation, as, for in- 
stance, those following wounds or injuries of the urethra. The difficulty 
may arise from the character of the scar tissue, its contractility, or there may 
be certain constitutional disturbances following attempts at dilatation of 
the gentlest kind. 

These cases the author relieves by introducing a splice of new tissue into 
the floor of the stricture by internal urethrotomy, usually by Maisonneuve’s 
instrument. As healing takes place under the occasional use of a bougie, a 
splice is formed of new tissue where the stricture was divided. For forty- 
eight hours or so before this is done it is well to sterilize the urine with 
some boric acid taken by the mouth, in small doses, or, as he has found 
better, boracite. The former sometimes produces indigestion, while the 
latter is both pleasant and reliable. 

The filiform pilot is passed into the bladder, the fine metal director fol- 
lowing it. The urethrotome is next run along the groove in the latter, and 
the strictures are divided from before backward. Care should be taken not 
to run the blade too far back and injure fibres of the sphincter, or excessive 
bleeding will be caused. A series of metal bulbous bougies (10-15, English 
gauge) should be passed successively before the patient recovers from the 
anesthetic. All metal instruments for use in connection with a strictured 
urethra should be bulbous or olive-headed. ‘The bladder is then emptied 
of any urine it may contain and washed out with a solution of perchloride 
of mercury (1 : 6000) until the lotion runs quite clear. An ounce or so is left 
behind in the bladder, so that the first urine voluntarily passed may be 
sterilized. Carbolized vaseline (three grains to two ounces) is used for the 
instruments. The author rarely ties a catheter in the bladder unless a 
chronic stricture has induced an atonic bladder, when a soft catheter may be 
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retained for forty-eight hours or so. On the fourth or fifth day a whip 
bougie is passed, and the patient is instructed in the use of a suitable instru- 
ment, 

The third division, the impassable strictures, in the true sense of the 
word, are seldom encountered, for most of these, so-called, are but relatively 
impassable. In these cases the author uses Wheelhouse’s operation with a 
staff, doing an external perineal urethrotomy. 


The Pathology and Treatment of Rectal Strictures.—In discussing the 
questions whether there are such lesions as syphilitic stricture of the 
rectum, and whether it can be recognized by microscopical examination, 
RIEDER (Arch. fiir klin. Chir., Band iv.,8. 730) comes to the following conclu- 
sions : 

Syphilitic stricture of the rectum does exist. 

It arises from the bloodvessels (perhaps, also, from the lymphatics). 

This origin is the cause of its relative frequency among women. 

Concerning the venous involvement early in the disease, the author says it 
is of practical interest. If we see the veins of the skin filled with cellular 
infiltration, which probably is the bearer of syphilitic virus, if we see how 
newly formed and inflamed tissues press into the lumen of veins, then we 
can recognize not only that local, but that general dissemination of the dis- 
ease may take place through this route, as was established years ago by 
Auspitz and Unna. We readily understand how the hard sore practically 
always occasions general infection, and how excision of the primary sore no 
more saves the patient than does the disinfection or excision of an infected 
sore preserve a patient from pysemia once the necessary poison has gained 
access to the venous circulation. The reason why syphilitic stricture of the 
rectum is much more common in women than in men is found in the anat- 
omy of the parts. In women the lower group of rectal veins anastomose 
directly with the external pudendal, which arise from the posterior vulvar 
commissure. This commissure is not rarely the site of a primary sore and 
of secondary, but more especially of tertiary, lesions. In the male the 
syphilitic poison, when taken up by the veins, has to take a roundabout 
course through the vesical plexus before it can go from the foreskin or glans 
to the rectal vessels. In women the syphilitic virus taken up by the vulvar 
plexus is at once carried into the hemorrhoidal veins. 

Tetanus Facialis Treated with Behring’s Antitoxin.—ERpHEIM ( Wien. 
klin. Woch., May 12, 1898) reports two cases, one of which recovered, while 
the other died from tetanus facialis under treatment with antitoxic serum. 

After reviewing the cases reported in literature, he says: We see that 
deaths and recoveries are equal in number, eleven of each. The number of 
cases is yet too small to draw from them any definite conclusions regarding 
the therapeutic value of this method of treatment, and it is desirable that 
all cases, whether successful of not, should be reported in order that suffi- 
cient statistics may be gathered from which to draw final conclusions. 

This much, however, can be said: that any method of treatment that will 
reduce the percentage of mortality in these cases even a little is worth care- 
ful consideration. 
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Two Cases of Tetanus Successfully Treated with Antitoxin.—PatTre- 
son (The Dublin Journal of Medical Science, February, 1898) reports two 
cases of tetanus in which the symptoms became very alarming and where 
the use of antitoxin seemed to have been the cause of the ultimate recovery. 
The author says that he is aware that the cases are open to the obvious criti- 
cism that they belong to the type of tetanus which would recover if left to 
the vis medicatrix nature alone. But he answers that he has seen cases with 
no more pronounced symptoms rapidly run to a fatal termination, and one 
is not justified in standing idly by while a remedy full of promise lies ready 
at hand. 

Whether the future will justify the hopes based on serum therapeutics can 
only be determined by a careful record of cases, and all should be reported, 
and in this direction lies at present our hope of combating some of the 
most terrible infective ills that humanity can ever suffer from. 


Observations Upon the Etiology of Tumors.—With the continued inves- 
tigations in the study of our so-called tumors, HARTLEY (Annals of Surgery, 
April, 1898) believes that surgery is destined to be relieved of the nomen- 
clature and classification which we now employ, and that a classification in 
which the primary cause will be the criterion will place our tumors : 

(1) As the results of traumatism. 

(2) As the results of inflammatory processes, especially those followed by 
cicatrization and ulceration—i. ¢., a local disturbance in the nutrition of a 
part. 

(3) As the result of congenital anomalies. 

(4) As the result of disturbances in nutrition, due to toxins, chemical or 
possibly parasitic, developed most frequently upon a soil prepared by trau- 
matism, inflammation, or a sequestral anomaly. 

Abdominal Section as a Medical Measure.—In a paper read before the 
Medical Society of London, TREVEs (British Medical Journal, March 5, 1898) 
reviewed those cases in which surgical measures in abdominal disease 
appear to act upon the patient through other than accepted surgical lines. 
There are cases in which the mere opening of the abdominal cavity appears 
to effect, in spite of all surgical prejudices, either cure of a disease, or at 
least its temporary amelioration. Prominent among these conditions stands 
tuberculous peritonitis. The results of the treatment of this disease by 
simple incision have been little short of miraculous, and show a percentage 
of 69.8 of cures, of which number 33.4 per cent. may be regarded as com- 
plete. Another series of cases are those in which a mere incision into 
the peritoneal cavity has led to the rapid shrinking of certain malignant 
growths and to temporary improvement of the patient. Another group of 
instances in which relief unexpectedly followed abdominal section, with or 
without some further operative procedure, is illustrated by the large class of 
cases somewhat hopelessly styled nervous. These may be divided into two 
categories: those in which the symptoms of well-recognized diseases are 
imitated and those in which the clinical phenomena are simply bizarre and 
fantastic. Where the symptoms of some well-recognized disease are simu- 
lated operation for the disease and the removal of, for instance, a normal 
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appendix, brings about acure. The other cases are numerous in which the 
patients suffer great distress, in which it is impossible to give any name to 
the disease or to offer any explanation of the symptoms. It has been 
demonstrated that a great many of these cases are relieved, and, indeed, 
cured by abdominal section after all medical measures have failed. 

There isa somewhat more definite form of abdominal trouble that the 
author imagines may lay claim to the term “ intestinal hypochondriasis.”’ 
Many of the patients who are the victims of this condition are men, mostly 
of middle age. Nearly if not all have been the subjects of chronic colitis. 
They are apt to complain of fixed pain and tenderness at a spot a little below 
and to the left of the umbilicus. The spot indicated would not be far re- 
moved from the inferior mesenteric vessels and plexus. These patients 
suffer from troublesome constipation, from dyspeptic troubles, from sicken- 
ing pain in the abdomen, and from indefinite depression. The whole mind 
is engrossed by the consideration of their bowels and the contemplation of 
the concerns of their abdomen. There is no doubt, from the study of these 
and similar cases, that the sigmoid flexure is a very irritable part of the ali- 
mentary canal. It is possible that, in these cases, long-continued catarrh 
has led to a permanent state of irritability of the muscle forming the bowel 
wall, toa condition of abiding spasm, which may well cause pain and the 
sensations of obstruction. Various distortions of the colon and sigmoid 
have been observed by the author, and gave rise to chronic constipation. 
Cases of idiopathic dilatation of the hollow viscera have been shown fre- 
quently to depend upon a stricture of their normal outlet, though they are 
often met with where no such condition is present. The term is too freely 
employed where a certain diagnosis has not been established. 

The Operative Surgery of the Joints.—In regard to operation on the 
joints, MArsH (British Medical Journal, March 5, 1898) says there is an ob- 
vious parallel to be drawn between the joints and the abdomen in regard to 
the results that have followed the introduction of asepsis into surgical prac- 
tice. It is certain that it is just as safe to open the knee, or any other joint, 
as it is to open the abdomen, and that, as in the case of the peritoneum, so 
in that of the synovial membranes, the old view that these structures are in 
some way inherently unsuitable for operative treatment is erroneous. 

As an illustration of the truth of this statement, he relates the results which 
he has obtained in the open treatment of different joints for the various in- 
juries. In operations for loose cartilages in the knee-joint he prefers their 
removal to suture, and in all of the twelve cases operated upon the func- 
tional result has been perfect and the recovery afebrile. 

Loose bodies in the knee are also favorably operated upon, and in two 
recent cases which he reports extensive manipulation was extremely well 
borne, with a perfect recovery and complete restoration of function. 

Suture of the patella represents a test-operation by the open method in 
recent or old fractures. The results obtained appear to show conclusively 
that this operation has taken its place on the list of recent advances in 
practical surgery, and the evidence it affords as to the tolerance by the joints 
of active interference is sufficiently conclusive. 

The general safety with which excision of the joints can now be performed 
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is best illustrated by the results obtained in the case of the knee—the largest 
of the joints—and that in which an operation involves the most extensive 
wound of the soft parts, and the largest exposure of cancellous bone. Yet 
when care is taken to select appropriate cases, primary union after excision 
of the knee is as certain to take place as it is after ovariotomy or removal of 
the appendix. 

Operation in sacro-iliac disease the author believes to be as free from 
danger under aseptic conditions as is operating on the other joints, and he 
holds that excellent results can be obtained even where the disease, in this 
particular region, has advanced to a considerable extent. He illustrates the 
results obtainable by the histories of five cases where operation produced 
gratifying results. 
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Locomotor Ataxia Treated with Strychnine Nitrate.—Dr. Emin Att- 
MAN reports a single instance in which, after increasing doses of Fowler’s 
solution, spinal cord stretching, and static electricity had failed, this remedy 
was used. Strychnine nitrate, 1; glycerin, 240; water, 240, was the solution 
employed, hypodermaticaliy. The initial dose was 7, gr. (10 drops of the 
above solution), which was increased until a dose of 4 gr. was reached ; next, 
beginning with the initial doses, it was increased until 4 gr. was attained. 
Again, starting with the initial dose it was doubled, and trebled, until 2 gr. 
was taken at a dose. Under this treatment the pains did not return, the 
man could walk with the aid of a cane, and his general symptoms improved. 
Strychnine relieves some of the symptoms of the affection, and by nourishing 
the starved fibres of the cord prevents further progress of the disease.— The 
Post-Graduate, 1898, No. 7, p. 585. 


Traumatic Tetanus.—MM. A. CHAUFFARD and QUENU report a successful 
instance of the intracerebral injection of antitoxin. Observation has shown 
that while antitetanic serotherapy is certainly preventive, it is often useless 
or inadequate when tetanus is well established. Roux and Borrel have ex- 
plained this as follows: The nerve-cells have not the same affinity for anti- 
toxin as for toxin. Also, tetanic antitoxin injected into animals remains in 
the blood, while toxin is extracted and fixed by the nerve-elements. The 
contra-poison does not come in contact with the poison; the two substances, 
although so close, do not meet. The serum is efficacious against the toxin 
when injected under the skin, because the greater portion of it passes into 
the blood, but it is powerless against the poison which has already reached 
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the nervous elements. For this reason, when tetanus is established it often 
fails. In the effort to antidote the toxin at the place of its manifest activity, 
the method of intracerebral injection was chosen. A boy of sixteen was 
injured (two fingers of the left hand). Fourteen days after, tetanus appeared 
and rapidly became severe. On the fifth day of the disease an incision was 
made in each temple, the skull trephined, and from one-third to one-half 
drachm of concentrated serum was slowly injected to a depth of two inches 
through a needle. The injection was intended to reach the base of the second 
frontal convolution, to spare the psychomotor centres, and not risk producing 
any material disorder, but at the same time to be sufficiently near, so that they 
should be reached in the diffusion of the antitoxin. The cerebral tissues 
bore the injection well. As for the grave symptoms, due to the disease, 
these gave rise to great anxiety for the following six days. On the seventh 
day after the operation, for the first time the patient slept the greater part 
of the night. Two days later the improvement was noticeable, but not until 
seventeen days after the operation could the mouth be freely opened and the 
patient chew food. Finally complete cure was established, and no trace of 
cerebral lesion followed this procedure.—La Presse Médicale, 1898, No. 51, 
p. 325. 


The Oily Collyria.—Dr. Pans, on account of difficulties in rendering 
ointments aseptic, and in making applications of the same to the eye, has 
chosen in their place oily solutions which can be preserved in glass-stoppered 
bottles. Since the salts of atropine, physostigmine, pilocarpine, and cocaine 
are soluble with difficulty in oil, their bases are employed in the following 


strengths: 1 per cent. for atropine and physostigmine, 14 for pilocarpine, and 
2 per cent. for cocaine. For the solutions olive or peanut oil is employed. 
These are freed from free fatty acids by washing with 90 per cent. alcohol and 
sterilized by heating to 248° F. After the oil is cooled to 140° F. the organic 
base is added. For physostigmine a solution in ether is made, and this is 
added to the oil at a temperature not higher than 113° F. These solutions, 
exposed to light and air, have remained unchanged for months. Indeed, 
the physostigmine, which in an aqueous collyrium quickly becomes red- 
dened, retains its amber-yellow color when dissolved in oil. The oil ap- 
parently has a sterilizing influence, for the spores which it may contain do 
not develop, nor do the micro-organisms increase. Experiments have shown 
that the oily atropine and cocaine collyria act better than the watery, and, 
with the exception of a slight hyperemia, which disappears after a few min- 
utes, show their physiological action. An important property of this cocaine 
preparation is that it has no influence upon the corneal epithelium, while the 
watery solution has. Since this is the chief disadvantage of this substance, 
the advance attained in the substitution of oily solutions is readily apparent. 
The absolute asepsis of these collyria is so assured that they can be applied 
by small glass spatulas, which can be dried and thoroughly heated after 
use. Note is also made that castor-oil has also been recommended, in fact 
was the first to be used for this purpose.—K/inisch -therapeutische Wochen- 
schrift, 1898, No. 28, 8. 1023. 

[Castor-oil so frequently irritates the conjunctiva that its use has been 
very properly abandoned.—R. W. W.] 
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The Use of Ichthyol in Diseases of the Eye.—Dr. M. EBerRson makes 
use of a 30 to 50 per cent. aqueous solution to which a small percentage of 
glycerin is added, and of a5 per cent. ointment. Fifteen instances of its 
use are reported. The conclusions are: (1) That it is a sure remedy for the 
cure of trachoma in that the course of the disease is shortened and the sur- 
faces become smooth. (2) That this method is especially to be recommended 
for children. (8) That it quickly cures catarrhal conjunctivitis with or 
without corneal complications. (4) That it is a powerful remedy for clear- 
ing up corneal scars.—Klinisch -therapeutische Wochenschrift, 1898, No. 18, 
8. 669. 

The Treatment of Gonorrhea.—Dr. PauL Noavés states that protargol 
(silver proteinate) is nut irritating, so that injections of its solution can be 
made so soon as the patient presents himself. Three are given each day ; 
the morning and afternoon injection should be retained five minutes, the 
evening, thirty. Since it is tiresome to keep the urethra closed with the 
fingers for this one injection of a half-hour’s duration, six, of five minutes 
each, are substituted. After a few days the evening injection only is neces- 
sary, and this should be continued for three or four weeks. A syringe of at 
least four drachms capacity should be chosen. Thestrength of the solution is 
from 0.25 to 0.50, and later to 1 per cent. Of fifteen patients under observa- 
tion four presented themselves before the inflammatory symptoms were de- 
clared, and in these the treatment was abortive, and all were cured. Four 
appeared during the acute stage; of these three were cured. The remain- 
ing seven came under observation during the decline of the discharge, and 
all were cured. The injections did not cause pain nor other disturbance, 
save that strong solutions produced complaint of some rectal discomfort and 
a desire to urinate. The duration of the treatment varied from six to thirty- 
six days; the average is twenty-one, which may be further reduced to twelve 
or fifteen. The harmlessness of the remedy leads to the hope that it may be 
successfully employed in retro-injections and irrigations.—Annales des Mala- 
dies des Organes Génito- Urinaires, 1898, No. 6, p. 569. 

Dr. SALOSCHIN reports upon the use of this substance in the gonorrhea 
of women. For eight instances of acute disease it was applied in 5 per 
cent. solution through a speculum to the cervical canal, the vagina treated 
with a 2 per cent. solution, and a tampon moistened in the first-named solu- 
tion left in position. In the subacute variety, and especially complicated 
with cystitis, irrigation of the bladder with a } to 1 per cent. solution gave 
variable results in ambulant patients. Some were markedly improved ; in 
others betterment could not be declared, and in some the treatment was not 
effective in preventing a recrudescence of the disease. The general conclusion 
is reached that the remedy is likely to be serviceable in this disease.— 
Klinisch-therapeutische Wochenschrift, 1898, No. 25, 8. 929. 


Protargol in Genito-urinary Therapeutics.—Dr. PauL GuILLON employs 
a 2 per mille solution for vesical irrigation, and finds that it is a complete 
disinfectant. For gonorrheea in its various stages, whether used in injections, 
by irrigation without catheter or with special instruments, or in instillations, 
the same results are obtained as with potassium permanganate or silver nitrate, 
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perhaps a little less rapidly, but surely and with less local reaction, less re- 
crudescence of the discharge during the first hours after its use, and particu- 
larly with no painful sensations before or after treatment. This is especially 
to be considered in instillations. A small detail of importance is that it does 
not stain the fingers of the surgeon nor the linen of the patient.—Revue de 
Thérapeutique Médico-chirurgicale, 1898, No. 14, p. 473. 

The Treatment of Nephritis Hemorrhagica.—Dr. A. KRAMER reports 
four instances of the use of methylene [not methyl] blue in dose of one and 
one-half grains thrice daily. The cause assigned for the appearance of the 
symptom was “ chilling.’’ After the use of this remedy there followed a 
rapid and complete disappearance of the blood from the urine. There was 
also observed a marked diminution in the amount of albumin and an im- 
provement in the general condition. This effect upon albumin has been 
previously noticed by Netschajew, Lemoine, and, in pyelitis, by Dehio. The 
suggestion is made that possibly this substance may serve for making a 
differential diagnosis between this condition and hemorrhage due to carci- 
noma or tuberculosis.—St. Petersburger medicinische Wochenschrift, 1898, No. 
20, 8. 186. 


A New Preparation of Quinine for Hypodermatic Use.—Dr. G. Gaauiio 
mixes 2 parts of quinine hydrochlorate or hydrobromate with 1 part of ure- 
thane and dissolves the mixture in 1 part of warm water. This gives a stable 
solution, permanent when cold, of a neutral reaction, and non-irritant. A 
new chemical compound is formed, because in treating this solution with 


ether the urethane cannot be extracted nor the quinine precipitated. In the 
organism quinine is liberated, which produces its usual physiological effects. 
As for the urethane in the dose employed, it has no action capable of inter- 
fering with that of quinine.—Les Nouveaux Remedes, 1898, No. 13, p. 312. 


Haematemesis and Melena Neonatorum ; Treatment by Calcium Chlor- 
ide.—Dr. L. A. PARRY reports a simple instance of the successful use of 
this remedy. Five-grain doses were given frequently, so that 160 grains were 
taken in three days. The hemorrhage began to lessen in twenty-four and 
ceased entirely in forty-eight hours.— The Lancet, 1898, No. 3907, p. 144. 

Infantile Diarrhea Treated by Endoxine.—-Dr. M. ELEZARIAN recom- 
mends this preparation, which contains 52.9 per cent. of iodine and 14.5 per 
cent. of bismuth, as efficient in the treatment of this condition. The active 
ingredient is the iodine, which is disinfectant and astringent as well as an 
alterative to mucous membranes. The remedy is harmless, and can be 
administered in dose of one grain every hour to a child a year old without 
any alarming results.—New York Medical Journal, 1898, No. 1029, p. 270. 


The Chemistry of Aloes.—Dr. ALFRED R. L. DouME concludes that (1) 
Curacoa aloes are as efficient as and, being much cheaper, should be preferred 
to Socotrine aloes; the greater portion of the latter as sold to-day is made up 
of the former. (2) The resin of aloes is an ether or organic salt, and varies 
according to the kind of aloes and the varying constituents of the acid, the 
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alcoholic constituent being aloresinotannol, and being the same in both Bar- 
badoes and Cape aloes, the only specimens thus far examined. (8) Aloin 
contains emodin, to which its laxative properties are probably due. (4) Many 
laxative drugs, beside aloes, such as senna, cascara sagrada, rhubarb, buck- 
thorn bark, owe their laxative property to this substance, emodin, or some 
substance like it, derived from anthraquinone, and homologous or isomeric 
with it.— American Journal of Pharmacy, 1898, No. 8, p. 398. 


The Action of Coronilla Varia Upon the Heart.—Dr. V. PouLer makes 
use of an aqueous extract which has given satisfaction, as has also a powder 
of the fresh plant (flowers and leaves) made into pills, each containing one 
and one-half grains. After reporting three instances of its use, he concludes : 
(1) That it is an excellent remedy for cardiac disease in that it regulates a 
disordered rhythm, slows too rapid beats, relieves tachycardia, and shows its 
efficiency in the period of asystole. (2) At the same time it acts favorably 
upon the functions of the digestive system, and is superior to digitalis, which 
often is badly borne and causes vomiting and diarrhea, unfortunate phenom- 
ena which oblige the physician to abandon its use. (8) It is especially 
adapted to those diseases of the heart which occur with gastric disorders, if 
the former are reflex phenomena of the latter. (4) It acts favorably when 
the disease of the heart produces a cerebral syndrome characterized by more 
or less violent vertigo. (5) It has the marked advantage of being non-cumu- 
lative, so that its use can be indefinitely prolonged. (6) It is a more trust- 
worthy diuretic than most of the remedies of similar action, such as strophan- 
thus and sparteine, but in this respect it is inferior to digitalis. However, 


this may be remedied by a combination of the two drugs. (7) Finally, it 
succeeds when other heart remedies have failed: strophanthus, sparteine, 
and even digitalis. Whether it will prove useful in Corrigan’s disease must 
be determined by further experimentation.—Les Nouveaux Remedes, 1898, No. 
13, p. 289. 


Abdominal Massage in Cardiac Diseases.—M. arp, reporting upon 
the paper of Cambru, recognizes the fact that in these diseases there exists a 
stasis in the mesenteric veins and in all the abdominal venous system. Often 
this plethora exists for a long time before the outbreak of the accidents of 
asystole. If, then, the intra-abdominal circulation is improved by massage, 
the renal tension can be increased and the blood-current quickened. Under 
these conditions an abundant diuresis, analogous to that of digitalis, can be 
obtained.—La Médecine Moderne, 1898, No. 56, p. 447. 


The Danger of Carbolic Acid with Children—M. Compy reports an 
instance of a girl of five years for whom a specialist had ordered injections 
into the ear, six times daily, of a 1.5 per cent. solution. Each evening, 
after the last injection, five drops of a 1.5 per cent. solution of carbolic acid in 
glycerin were used, followed by a tampon of absorbent cotton. This treat- 
ment was carried out for ten days, when the otitis was cured. Two days 
after the cessation of the treatment hematuria with headache, but without 
fever, appeared. Investigation excluded all causes of hematuria save the 
carbolic acid. Recovery followed after a milk diet and rest in bed for three 
weeks.—La Médecine Moderne, 1898, No. 56, p. 447. 
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Case of Puerperal Infection in which the Bacillus Typhosus was Found 
in the Uterus.—In the American Journal of Obstetrics, August, 1898, DoBBIN 
reports, in a very complete manner, an interesting case of puerperal infection 
in which the bacillus of typhoid was present within the womb. By refer- 
ence to the literature, he finds that the streptococcus pyogenes, staphylococ- 
cus (aureus and albus), bacillus coli communis, gonococcus, bacillus of tetanus, 
Klebs-Léffler bacillus of diphtheria, diplococcus pneumoniz of Friinkel, 
bacillus proteus, bacillus aerogenes capsulatus, and the anaerobic gas pro- 
ducer of Lindenthal, have been demonstrated to be present in cases of puer- 
peral infection. Until his own report, there have been no positive demon- 
strations of the presence of the bacillus of typhoid in the womb. 

His patient was a young woman who was delivered in her third labor by 
a midwife. Clots and pieces of placenta were retained, and were removed by 
a physician on the second day. The patient had fever when admitted to the 
Johns Hopkins Maternity Ward. Her previous history was that her hus- 
band had died with fever, possibly typhoid, about a month before her con- 
finement. She had nursed him and had been perfectly well until she came 
into labor. On examination there was an eruption on the abdomen which 
might readily have been caused by typhoid infection. Lochia from the 
uterus was removed for examination, and afterward the womb was washed 
out with salt solution. As streptococci, with other germs, were found in 
the lochia, an injection of serum was given. There was a rapid rise of 
temperature, followed by a fall and a diagnosis of pyeemia was made. Cul- 
tures made from the blood were sterile, but the Widal reaction was positive. 
The urine gave a marked diazo-reaction. An abscess which contained strep- 
tococci formed on the left leg. 

On examination the uterine lochia, in addition to other germs, showed 
distinct cultures of the bacillus typhosus. The child died on the second day 
and its body was not subjected to examination. The mother recovered. 

There are two explanations for this case. One, that of infection through 
the medium of the midwife; and the other, infection of the blood-stream 
with the bacillus typhosus, with the passage of the germ from the blood 
into the uterus. The author inclines to believe that the case was one of 
mixed puerperal infection, arising through contamination from without. 

Fibromyoma of the Uterus and its Influence upon Sterility.—In the 
Monatsschrift fiir Geburtshilfe und Gynékologie, Band viii., Heft 2, 1898, 
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FRANKEL contributes a paper upon this subject. He reviews at length the 
paper of Hofmeier, who concluded that cases of sterility in women who had 
fibromyomas were due more to other conditions than to the tumors. He 
differs with Hofmeier and with those who have adopted his view, and finds 
evidence that fibromyomatous tumors distinctly predispose to sterility. He 
shows, by computing the average birth-rate of Germany and then the birth- 
rate of these cases, that more than one-third of the patients having these 
tumors have during their married life but one child, while in a series of 
2000 cases of women who had other pelvic diseases, but 5 per cent. show the 
same comparative sterility. He believes that interstitial tumors have the 
greatest influence in preventing conception. Next in importance are subse- 
rous, while least effective are submucous. 

He does not attempt to define clearly the way in which this causal relation 
is brought about, nor does he pretend to say definitely whether the myoma- 
tous tumor is the cause of the sterility or whether the sterility and conditions 
causing it produce the tumor. 

The Practical Significance of Bacteria Found in the Vagina.—In the 
American Journal of Obstetrics for October, 1898, WILLIAMS publishes a paper 
read before the American Gynecological Society at its last meeting. His 
results were obtained by the bacteriological examination of the vaginal 
secretion in ninety-two pregnant women. His conclusions are as follows: 

He did not find the usual pyogenic cocci in the vaginal secretion of these 
patients. But twice in ninety-two cases the white staphylococcus often found 
in the skin was present. He considers auto-infection impossible. The gono- 
coccus is occasionally found in the vaginal secretion, and may extend into the 
uterus and tubes during the puerperal state. While it has not been demon- 
strated, it is possible that the vagina may contain bacteria which may give 
rise to sapremia and putrefactive endometritis by auto-infection. Death from 
puerperal infection is caused by infection from without, and usually follows 
the neglect of aseptic precautions by doctor or nurse. Such infection may 
best be avoided by limiting vaginal examinations as much as possible. When 
such are made, the external genitals should be cleansed and disinfected care- 
fully, and the hands rendered as aseptic as if for a laparotomy. Vaginal 
douches are not necessary and are probably harmful. 

Sagittal Fontanelle in the Heads of Infants at Birth—Lxa contributes 
to the Transactions of the Obstetrical Society of London, 1898, vol. xl., Part iii., 
a paper upon this subject in which he draws the following conclusions: 

The sagittal or parietal fontanelle is present in 4.4 per cent. of infants at 
birth. It is usually bilateral and lozenge-shaped (76 per cent.), more rarely 
it is unilateral and triangular (24 per cent.). It closes within the first two 
months of life, but at times may remain open for at least eight months after 
birth, and possibly longer. It is frequently associated with deficient ossifica- 
tion of the posterior parts of the parietal bones. Its presence does not appear 
to be associated with any constitutional condition of the infant or the mother. 
During delivery it may lead to error or confusion in diagnosing the presenta- 
tion. It is probably of some use in facilitating the moulding of the head in 
vertex presentations. It may simulate fracture or injury of the skull. 
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Pernicious Nausea and Vomiting of Pregnancy.—In the Zeitschrift /. 
Geburtshiilfe und Gynikologie, 1898, Band 39, Heft 1, KLEIN contributes a 
paper upon this subject, based upon a study of cases observed in the clinic at 
Munich. He believes, with other observers, that only those cases are to be 
considered as pernicious vomiting in which the nourishment of mother or 
child is profoundly influenced and in which the disorder persists. He thinks 
many cases are distinctly neurotic and some are hysterical. The milder cases 
recover under careful feeding and proper discipline. Should in any case 
treatment at the patient’s home not be promptly effective, the physician 
should at once insist upon placing the patient in a hospital. In all cases the 
retroflexed uterus should be replaced, although he has not seen brilliant 
results from the use of drugs or other local treatment. When cases are 
severe it may be necessary to interrupt the pregnancy. It is of especial 
importance that these cases should not be allowed to become severe. 


Grippe as a Complication of Pregnancy and the Puerperal State.—In 
LT? Obstétrique, 1898, No. 3, BAR and BouLLé report their observations upon 
fifty women who had grippe during pregnancy or the puerperal state. 

In pregnancy, grippe affected the nervous system profoundly in one case, 
the gastro-intestinal tract in two others, while in the majority the respiratory 
organs were attacked. In one of the intestinal cases, pyelitis developed, 
caused by infection with the colon bacillus. The majority of pregnant 
women in whom grippe affected the respiratory organs recovered without 
especial difficulty. A small number had pneumonia, which proved a serious 
complication. In one patient otitis and meningitis developed, both caused 
by the pneumococcus The sputum of these patients showed abundant pneu- 
mococci. 

So far as the influence of grippe on the continuation of pregnancy was 
observed but a very few cases had metrorrhagia. Labor itself was not espe- 
cially influenced by grippe. In one case in which the delivery was artificial 
a severe hemorrhage occurred. The placenta in these cases was found to be 
normal. 

In the puerperal condition, grippe sometimes occasioned severe complica- 
tions. Mixed infection with streptococci occurred in some cases, and in one 
proved fatal. In several patients pulmonary infection with the pneumococcus 
and genital infection with the streptococcus were present in the same patient. 
It was observed that mixed infections were especially severe ; thus, in one case 
of pneumonia in the puerperal state, there was phlebitis of the external jugu- 
lar and cephalic veins, in another case the pulmonary lesions were accompa- 
nied by endocarditis. 

Incarcerated Ovarian Dermoid Complicating Pregnancy.—Spencer de- 
scribes, in the Transactions of the Obstetrical Society of London, 1898, vol. xl., 
Part iii., the case of a multipara, who on admission to the hospital was found 
to be in about the middle of pregnancy. The cervix was high up and pushed 
forward by a tumor the size of the fist. The tumor lay in front of the rectum 
and could not be easily moved; under an anesthetic it was possible to push 
it up out of the pelvis. It then lay in the left hypochondrium. 

The patient was four and a half months pregnant, and accordingly it was 
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thought best to allow the pregnancy to go on to full term and to remove the 
tumor after delivery. The patient wore an abdominal binder during the rest 
of the pregnancy, and had no recurrence of the pain from which she suf- 
fered while the tumor was in the pelvis. 

She was confined in the hospital and had a normal delivery and recovered 
from labor. Fifteen days after delivery the abdomen was opened and the 
tumor, an ovarian dermoid, was removed. Its pedicle was twisted. The 
patient made a good recovery and nursed her child. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA. 


Lepra of the Larynx.—In the Proceedings of the Laryngological Society of 
London, March 9, 1898, a case of tuberous lepra of the larynx, mouth, and 
nose is reported and illustrated as occurring in the practice of Dr. PAUL 
BERGENGRUN, and communicated by Pror. A. A. KANTHACK, who demon- 
strated a complete series of colored photographs and drawings illustrating 
the macroscopic and microscopic appearances of the leprous lesions and the 
laryngoscopic images. 

The disease involved the larynx, tongue, uvula, posterior palatine folds, 
hard and soft palate, gums, and the nose. 

Extreme Mobility of the Tongue.—ArsLAn (I/ Morgagni, 1897 ; Annales 
des Maladies de U Oreille, du Larynx, etc., July, 1898) reports one of those rare 
instances of abnormal physiological mobility of the tongue. In the present 
case the subject is able to carry the point behind the palate into the rhino- 
pharynx and introduce it into either one or other of the choanz, whence it 
could be seen on examination of the nasal passage anteriorly. 

Oropharyngeal Mycosis.—Dr. R. P. LIncoun read a paper on this sub- 
ject before the Harvard Medical Society of New York, March 26, 1898, 
which was published in the Medical News, April 30, 1898. In his treatment 
he relies upon the electric cautery and pyoctanin. If the points of disease 
are few and favorably located, as on the tonsil, they are to be excised and 
the trouble at once eradicated. 

In using the pyoctanin, the pure powder is rubbed thoroughly for several 
minutes upon and into the lacune, the process being repeated at short inter- 
vals, daily for awhile, until the reappearance of the growth ceases. 

Resection of the Nasal Septum.—M. Escat (New York Medical Journal, 
July 2, 1898, from Gazette hebdomadaire de Médecine et de Chirurgie, May 26th) 
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described to the French Society of Otology, Rhinology, and Laryngology 
a simple method of resecting the nasal septum without danger of perforating 
the partition, by a procedure described as being very easy of execution, not 
painful, and exceedingly rapid. He places in each nostril a tampon of ab- 
sorbent cotton saturated in 10 per cent. cocaine solution, one on the con- 
cavity and one on the convexity of the septum. When anesthesia is 
attained he removes the two tampons simultaneously, injects, with a hypo- 
dermatic syringe holding about forty-five minims, that amount of boiled 
water, or as much as is requisite, under the mucous membrane on the con- 
cave side, thus stripping the mucous membrane from the cartilage. Then, 
through the other nostril he resects the cartilaginous arch with a bistoury 
in a vertical direction, and tampons the resected side. The result is excel- 
lent. After cicatrization the closure is insured by the approximation of the 
uninjured membrane of one side with the cicatrized membrane of the other. 

[This means of protecting the membrane from injury is certainly very in- 
genious, and if the operation is found as efficient as is claimed in this notice, 
it will probably supersede former procedures.—ED. | 

Rapid Extirpation, Without Osseous Resection, of Large Rhino-Phar- 
yngeal Polyps With Extracranial Prolongations.—IscHWALL (Congres 
frangris de Chirurgie, October, 1897; Annales des Maladies de I’ Oreille, du 
Larynx, etc., July, 1898) reports the case of a boy, aged thirteen years, with 
a voluminous rhino-pharyngeal polyp with prolongations in the maxillary 
sinus and in the temporal fossa of the right orbit. The patient being in 
the Rose position—pendent head—the base of the polyp was detached with 
the rasp, and the tumor was seized in the pharynx and brought forward. 
The right index-finger, introduced into the right nasal passage, liberated it 
from the pterygo-maxillary fossa, and all the rhino-pharyngeal portion was 
extracted through the mouth without the necessity of disturbing the skeleton. 
An incision practised in the temporal region permitted seizure and rapid 
tearing away of the remainder of the tumor. The success of this method of 
intervention depends upun the rapidity of operation, the hemorrhage being 
consideravle. 

Csophagotomy for Foreign Body in the Csophagus.—Dr. Joun O. 
Rog, of Rochester, reports (Journal American Medical Association, 1898, No. 
13) an esophagotomy for the removal of a tooth-plate impacted five days in 
the upper third of the esophagus in a man aged sixty-six years. There was 
some ulceration of the esophagus where the tooth-plate had been embedded, 
with considerable sloughing of the inner wall of the side opposite to that in 
which the incision had been made. The patient did well for four days, 
when congestion of the lungs supervened, and he died the following morning. 

Case of Urticaria Involving the Uvula and Nearly Causing Asphyxia. 
—Dr. Guy Hinspate, of Philadelphia, reports (Philadelphia Polyclinic, 
July 30, 1898) the case of a gentleman, aged twenty-five years, with painful 
urticaria, husky voice, difficult breathing, puffy eyelids, and swollen nose. 
The uvula was cedematous, but the larynx and epiglottis were not involved. 
With applications of cocaine, Seiler’s solution in spray, and additional 
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cocaine, his symptoms were relieved ; and, under the continuous use of the 
atomizer, large doses of rhubarb and soda, and abundant use of the extract of 
witch-hazel externally, he was able to return to business the following 
morning. 


OPHTHALMOLOGY. 


UNDER THE CHARGE OF 
EDWARD JACKSON, A.M., M.D., 


PROFESSOR OF DISEASES OF THE EYE IN THE PHILADELPHIA POLYCLINIC; SURGEON TO 
WILLS EYE HOSPITAL, ETC., 
AND 
T. B. SCHNEIDEMAN, A.M., M.D., 


PROFESSOR OF DISEASES OF THE EYE IN THE PHILADELPHIA POLYCLINIC; ASSISTANT 
SURGEON TO WILLS EYE HOSPITAL, ETC. 


Phlyctenular Conjunctivitis—H. Hersert (Bombay), writing of this 
disease as it has occurred in India, states that about one-third of the 
cases that are seen there show clear evidences of chronic conjunctivitis. <A 
smaller percentage, which he classifies as eczematous, present phlyctenules 
associated with general acute or subacute primary conjunctivitis, the erup- 
tion being a more or less accidental complication. In eleven cases out of 
one hundred the phlyctenules occurred on the palpebral conjunctiva, which 
was uniformly thickened, reddened, and usually roughened. In most such 
cases there were also phlyctenules on the bulbar conjunctiva. On the lid 
the phlyctenules were more commonly multiple than single, and their favorite 
seat was just within the lid-border; they tended to spread here in a line. 
They were more common on the upper lid than on the lower. Occasionally 
two or three were joined together into an irregular conglomerate infiltration. 
Their characteristic acute course and nearly invariable association with 
similar lesions on the bulbar membrane are sufficient for diagnosis. 

He notices also the large proportion of adults affected with this disease in 
India. More than one-third of the patients were over twenty years of age, 
and a few scattered cases over fifty.—Ophthalmic Review, March, 1898. 


Galvano-cautery for Detached Retina.—J. O. (Indianapolis) 
reports five cases in which he resorted to multiple puncture of the sclerotic 
with the galvano-cautery, with four recoveries and one negative result. , 

He was led to try this measure by noticing that after incision of the sclera 
the subretinal fluid was usually not entirely evacuated, and always tended 
to reaccumulate. He thought this could be prevented if a wound were 
made which would not close so quickly. The diagnosis as to the location 
and size of the detachment is to be made by examination in the upright 
image. The head is be tilted to one side and then to the other until the 
most depeudent portion is determined; this is the location for the first punc- 
ture. The second is made in or near the edge of the detachment, if it be 
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large, or even well in it; usually not in the sound retina, when the detach- 
ment is small, and yet far enough away to get the beneficial effect of a vent. 
The further object of the two punctures is to avoid making the one so large 
and to facilitate gradual and prolonged filtration of the fluid out of the sub- 
retinal space. The openings are made with the galvano-cautery plunged in 
directly at right angles to the sclerotic, and not in such a way as to form a 
valve. The point, while white or red, should be held a moment in place 
without turning off the current, and gradually withdrawn. This burns a 
round hole which will not close as rapidly as one made with a knife or 
otherwise. He has seen it remain open six or eight weeks, in one case ten. 

The new exudate will escape as fast as it is formed; usually the retina 
attaches itself at the periphery first, and lastly at the point of puncture. 
The reaction is never violent. 

In none of the successful cases had the detachment lasted more than ten 
months. In the unsuccessful one the detachment had occurred with hem- 
orrhage two years before it was treated.— American Journal of Ophthalmology, 
May, 1898. 

Opacity of the Cornea.—G. A. Berry (Edinburgh) recommends for the 
treatment of opacities of the cornea due to recent exudation massage of 
the cornea. This is best done through the lid. The lid is rubbed quickly 
and with gradually increasing force over the cornea for half a minute or 
more at atime, once or twice daily. To do this effectually the rubbing 
must give rise to a moderate degree of surrounding hyperemia. The mas- 
sage may be combined with the use of iodine ointment. Or a good, and not 
too strong, stimulating effect may be secured by the daily use of the fol- 
lowing prescription : 

Sig.—Eye-drops. 

—Edinburgh Medical Journal, April, 1898. 


Orbital Cyst.—W. KLINGELHOFFER (Mannheim) reports the extirpation 
of a cyst from the orbit of a child, nine months old, by the method of Kron- 
‘ lein, which consists in temporary resection of the outer wall of the orbit. A 
careful incision was made, with its apex reaching the middle of the outer 
wall of the orbit, dividing the tissues down to the periosteum. The frontal 
and malar bones were chiselled toward the intra-orbital fissure and the in- 
cluded fragment displaced outward. In attempting to remove the cyst hem- 
orrhage occurred, and it was opened. The cyst-wall was removed as far as 
“possible, and two days later the remainder of the sac, which was firmly 
attached to the orbital fissure, was removed. The resected portion of the bone 
was then replaced, and the patient discharged well after two weeks. More 
than a year later examination of the child showed the eye markedly con- 
vergent, the pupil dilated and fixed, and the optic nerve pale, although the 
eye appeared to have some vision.—Archives of Ophthalmology, 1898, No. 1. 
[When it is remembered that the chief claim of Kronlein’s operation is 
that it is capable of effecting the removal of a tumor with the least disturb- 
ance to the eyeball and its accessory organs, the final result of this case 
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acarcely seems to justify such a serious mutilation of sound tissue, especially 
when we bear in mind the great recuperative power of such a young child 
and the comparative accessibility of the depths of the orbit through the 
conjunctival space at that age.—E. J.] 


HYGIENE AND PUBLIC HEALTH. 


UNDER THE CHARGE OF 
CHARLES HARRINGTON, M.D., 


ASSISTANT PROFESSOR OF HYGIENE, HARVARD MEDICAL SCHOOL. 
AND 
EDWARD F. WILLOUGHBY, M.D., 


OF LONDON, 


Disinfection with Formaldehyde.—The conclusions arrived at by Drs. 
WILLi1AM H. Park and ARTHUR R. GUERARD (Philadelphia Medical Journal, 
September 10 and 17, 1898), based on a series of experiments with formal- 
dehyde in its various forms and with the several methods recommended for 
its dissemination, are that dwellings may be superficially disinfected when 
all apertures are tightly closed and the agent is employed in the proportion 
of not less than 1 per cent. volume strength; with exposure of not less than 
two hours and a temperature not below 52° F., all common non-sporebearing 
pathogenic bacteria are quickly destroyed when freely exposed, but spore- 
bearers, such as anthrax bacilli, require at least twice as much of the gas; 
that the penetrative power of the gas is extremely limited, even under the 
most favorable conditions ; that bedding, carpets, and the like, require special 
treatment; that the most delicate colors and fabrics, furs, leather, and other 
articles which are injured by steam and hot air and other disinfectants, are 
unaffected by formaldehyde; that books may be satisfactorily disinfected in 
a special apparatus when arranged to stand as widely open as possible on 
perforated wire shelves, but not elsewhere or under other conditions; that 
the bindings, illustrations, and print of books are in no way affected by the 
action of the gas; that the agent is superior to sulphur dioxide as a disin- 
fectant because of its greater efficiency and rapidity of action, of its exerting 
less injury to household goods, of its lesser toxicity to the higher forms of 
animal life, and because of the lesser danger of fire; that it is the best disin- 
fectant at present known for the disinfection of infected dwellings, and that, 
while inferior in penetrative power to steam and dry heat at 230° F., it is 
better adapted for the disinfection of fine wearing apparel, furs, leather, up- 
holstery, books, and the like, than any other disinfectant. 

Dr. ALFRED MOELLER (Kobert, Gérbersdorfer Veréffentlichungen I.), experi- 
menting with pastilles of trioxymethylene and Schering’s lamp, using 1.5 
to 2 grammes to the cubic metre of air-space, reports favorable results in the 
disinfection of exposed objects infected with tuberculous sputum, ordinary 
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room dust, dust from old unused books, diphtheria bacilli, diplococci, strep- 
tococcus pyogenes, staphylococcus pyogenes aureus, staphylococcus albus and 
citreus, bacterium coli communis, and ordinary water bacteria. Guinea-pigs 
exposed to the action of the gas were not harmfully affected. 


A New Method of Preserving Meat.—According to Mr. Otiver J. D. 
HuGHEs, United States Consul at Sonneberg (Advance Sheets of Consular 
Reports, No. 144), a new method of preserving freshly-kiiled meats has been 
discovered by the Danish zoélogist August Fjilstrup, which has stood a 
remarkably hard three-months’ test at the Odeuse (Danish) Company’s 
slaughter-houses in a very satisfactory manner. The method is very simple, 
and might be of great service for troops in the tropics. The animal is first 
killed or stunned by being shot in the forehead in such a way as not to injure 
the brain proper. As the animal drops senseless an assistant cuts down over 
the heart, opens a ventricle and allows all the blood to flow out, on the theory 
that the decomposition of the blood is almost entirely responsible for the 
quick putrefaction of fresh meats. Immediately thereafter a salt solution 
of varying strength, according to the length of time the meat is to be kept, 
is injected by means of a powerful syringe through the bloodvessels. The 
process takes but a few minutes, and the meat is ready for use and can be 
cut up at once. It has been examined and very favorably reported on by the 
general councils at Odeuse and Aarhaus, and also by many experts. 

The Microbe of Rabies.—The phenomena of rabies, its communicability, 
incubation, and the success attending prophylactic inoculations, are such as 
to leave no reasonable doubt as to its dependence on a specific and pathogenic 
microbe, even should this forever elude detection. Pasteur himself and his 
assistants were too much engrossed in improving their methods of prevention 
to turn their attention to the more purely scientific aspect of its etiology ; but 
other bacteriologists, as Foll, Ferran, Rivolta, and Spinelli, noticed in their 
preparations of secretions and tissues a bacillus or bacilli which they believed 
to be specific. 

Sanfelice, by a special staining process, detected in sections of the spinal 
cord of a bpy who had died of hydrophobia enormous numbers of the microbe 
described by Spinelli and Rivolta, and his observations were fuily confirmed 
by Memmo of Rome. But within the last year Memmo seems to have estab- 
lished its claims as the specific cause of this disease beyond the possibility of 
doubt. He has succeeded in cultivating it in artificial media, and, by inocula- 
tions with cultures of the fourth or later generations, in inducing the disease 
in dogs, rodents, and birds, with the typical differences characteristic of each. 
Thus, in rabbits and guinea-pigs the incubation period did not exceed ten to 
twenty days, and the disease was of the paralytic form familiar to all in Pas- 
teur institutes; in dogs, on the other hand, the attack was delayed until 
between thirty and sixty days after inoculation and had all the characters 
of genuine rabies. He found the bacillus in the cerebro-spinal fluid, in the 
substance of the brain and cord, in the saliva and parotid gland, and in the 
aqueous humor of four dogs dying of the natura] disease, and of dogs, rabbits, 
guinea-pigs, and pigeons in which it had been produced by inoculation. Its 
cultivation, however, was difficult, fluid media (especially one of broth with 
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glucose, acidulated with tartaric acid) being better than solid ones, though 
repeated plate cultures were required for its isolation. The growth did not 
appear under a week, and was easily inhibited or arrested by the admission of 
extraneous germs from the air or the dust of the laboratory. Whether his 
discovery will have any influence on the practice and cruder methods of Pas- 
teurism is a question as to which Memmo is silent.—Centb/. f. Bakt., Abt. i., 
Bd. xx., 17, 18. 

Sources of Public Water Supplies.—The ‘‘ water famines,” as they are 
called, or the recurring scarcity in the districts supplied by the East London 
Water Company, though a matter in itself of local concern only, serve to 
bring into prominence several questions of universal interest. 

1. The unsuitability of comparatively small rivers and of superficial gravels 
as sources of water for large communities, since they are dependent on the 
rainfall of the locality, and affected by seasons of drought; while the exten- 
sive pumping operations of the company’s works are apt to dry up the private 
wells in the neighborhood, and, by lowering the level of the ground-water, to 
starve the agriculture of the district. 

2. The advantages of sinking wells for public supplies, wherever the local 
geological conditions permit, through impermeable strata into underlying 
water-bearing beds (in the case of London this is chalk), between which and 
the superficial tertiary sands and gravels a thick stratum of stiff blue clay is 
interposed. Such deep borings have no influence on the surface-wells around 
which dip into the ground water only, and the stores at these depths, being 
the accumulation through long ages of the rainfall] over wide extents of hills 
and uplands, where the formation comes to the surface, gravitating toward 
a vast subterranean trough or basin, are practically inexhaustible, and not 
subject to seasonal or periodical fluctuations. 

3. The value of Deacon’s water-waste meters lies in detecting and enabling 
the authorities to prevent the waste that results from the giving way of the 
joints of the street-mains under the vibration caused by heavy traffic or the 
sinking consequent on excavations in the roadways. These meters are self- 
registering manometers which mark by tracings on a revolving drum every 
fluctuation in the pressure of the water within the main so delicately that 
under the ‘‘ constant” service the opening of a single tap at hours when the 
general consumption is suspended is promptly indicated. These readings are 
daily sent in to the office for examination, where, under the intermittent ser- 
vice, they serve to check the reports of the turncocks as to their proceedings 
on their rounds ; and under either system a continued depression of the press- 
ure in any main not otherwise accounted for raises a suspicion of leakage. 
And in the silent hours of the following night an inspector is sent out to 
localize the leak by auscultation with a special form of stethoscope of every 
hydrant and of the ground above every joint, connection, and branch-pipe 
in the course of the main. | 

This has been the practice of the East London Company for twenty years, 
and they have at the present time two hundred and fifty instruments at work. 
The amount of waste thus obviated may be judged of by the experience of 
the Lambeth Company, who found that, by availing themselves of the infor- 
mation afforded by these means, they were able to reduce the gross or nom- 
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inal supply per head from thirty-four to twenty gallons without any stinting 
of the quantity actually dealt out to the consumers; in other words, they 
effected a saving of 30 per cent. that had previously run to waste in the sub- 
soil unobserved. 

4, The last lesson of the water famine is that a constant service does not 
dispense with the necessity for some private storage in cisterns. Theoretically 
it should, but interruptions or suspensions of the supply can never be wholly 
avoided. Cisterns, it is true, as commonly constructed and located are open 
to grave objections, if not constituting actual dangers to health. But this is 
solely due to the stupidity and perversity of builders. 

A cylindrical cistern of galvanized iron with an inverted cone for its base, i 
from the ‘‘apex’’ or lowest point of which the service-pipe depends, the 
supply- and overflow-pipes alike being soldered or screwed into the vertical 
sides of the cylinder, and the cover fitting tight with rim and flange, like the 
lid of a saucepan or kettle, would effectually preclude the entrance of vermin 
or dust and the deposit of the dirt, being self-cleansing, or, more correctly, 
never requiring cleansing. It would be equally applicable to intermittent 
and constant service, and, if capable of holding a couple of days’ supply, 
would render casual interruptions unfelt. Of course, under the constant 
service a draw-off tap could be connected with the rising main, in order that 
the water required for drinking, as such, might be fresh and co/d from the 
public main. Such an improved form of cistern, it need scarcely be added, 
should be fixed in a position well protected from frost. 


CorrigenpuM.—In Toe AMERICAN JOURNAL OF THE MEDICAL Sciences for November, 
1898, p. 516, the reference to Dr. Mears, by whom the first suggestion for removal 
of the Gasserian ganglion was made, was incorrectly printed “ Trans. of the American 
Medical Association, vol. ii. p. 469.” It should have been “ Transactions of the Ameri- 
can Surgical Association, vol. ii. p. 469. 
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| Torticollis, 623 
Toxemic delirium in heart disease, 345 
Toxin and antitoxin of tetanus, recent work 
on, 116 
Trachea, changes in, in cases of leuceemia, 
360 
resection of, for primary tracheal car- 
cinoma, 620 
Tracheotomy tubes, metallic, 357 
| Transmission of diphtheritic and scarlatinic 
sore throat, 111 
| of infectious diseases through air, 372 
| Transperitoneal nephrectomy with mar- 
supialization of peritoneum, 230 
| Trauma of cervical cord simulating syrin- 
gomyelia, 715 
Traumatic nervous affections, 291 
tetanus, 729 
Trepanation, indications for, in mastoid 
process, 485 
| Trephining the skull, 233 
Trudeau, E \,., experimental studies on 
| the preparation and effects of antitoxins 
for tuberculosis, 692 
| Tubercular disease of shoulder-joint, 105 
| Tuberculosis in fish, 367 
miliary, of skin, 489 
of breast, 75 
pulmonary, causes and conditions of, 
532 
| Tuberculous bone disease, surgical pathol- 
ogy and treatment of, 352 
meat, 742 
processes, pyrogallol in, 490 
Tumors, etiology of, 727 
Typhoid bacillus and buttermilk, 373 
fever and infected ice, 501 
blood changes in, 99 
jaundice in, 1 
length of incubative stage in, 471 
yellow palms as a sign of, 470 
intra-uterine, 494 
' Widal’s test for, 369 


| 


LCER, gastric, treatment of, 610 
Ulcerations due to bacillus pyocy- 
aneus, 239 


a 

i 


754 


Urethra, stricture of, 724 
Urinary diseases, salosal in, 465 
distance as a diagnostic factor in pros- 
tatic hypertrophy, 125 
Urine, incontinence of, 245 
in pneumonia, 101 
Urotropin, 96 
Urtica dioica, 610 
Urticaria involving uvula and nearly caus- 
ing asphyxia, 738 
of pharynx and larynx, 359 
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The Principles and Practice of Gynecology. 
For Students and Practitioners. 
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In one very handsome octavo volume of 652 pages, with 422 engravings, of 
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The author has given us those methods 
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— The Louis Medical and Surgical 
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A new book by a teacher of wide experience, 
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and practice, with the exclusion of whatever 
is without a basis of pathologic observation 
or carefully observed experience. The illus- 
trations are abundant and of excellent selec- 
tion. Many are from original drawings. The 
book can be safely recommended as a com- 
plete and reliable exposition of the principles 
and practice of modern gynecology.—Jnéer- 
national Medical Magazine. 

Written by a careful, conscientious observer 


Cloth, 


who well understands his subject and its 
needs. It is limited to the presentation of 
only such material as experience has taught 
the author to regard as valuable, excluding 
everything not justified by pathology or obser- 
vation as worthy of record. No man, young 
or old. student or specialist, family doctor or 
consultant, will regret the time spent in the 
reading of this book as a whole, or in any 
special part.— Buffalo Medical Journal. 

We know of no work on Gynecology better 
written or more suitable for the needs of the 
student and the general practitioner. The 
methods of treatment advised are practical 
and in accord with the accepted views of the 
profession. The illustrations are attractive 
and helpful.— Medical Standard. 
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To no better counsellor could the embarrassed 
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This edition is more complete than any of its 
predecessors, containing more on bacteriology 
and embryology. This book cannot be too 


Cloth, $3.75, ze¢; leather, $4.75, met. 


strongly recommended.—New Orleans Medi- 
cal and Surgical Journal. 

Probably no other text-book ever published 
has been so universally popular as this. It is 
an accepted authority in every medical school 
and is a favorite with nearly every’student of 
medicine. In this edition the work has been 
thoroughly revised and greatly improved, so 
that it now stands first among text-books of 
obstetrics.— Nashville Journal of Medicine 
and Surgery. 
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crimination, completion and assimilation. 

“ PROGRESSIVE MEDICINE” on the contrary will present in an original narrative 
form a clear and connected statement of the practical advance made in every depart- 
ment of medicine and surgery during the year, each specialty being dealt with by a 
single authority whose reputation gives ample assurance of accuracy and completeness. 


The personal impress of the contributor will be upon each subject; his narrative will 


present its data in due and instructive connection, enchaining the interest, economizing 
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The Practice of Obstetrics. 


By American Authors. 


Edited by CHARLES JEWETT, [1. D. 


Professor of Obstetrics in the Long Island College Hospital, Brooklyn, N. Y. 
In one very handsome octavo volume of about 750 pages, with about 350 


engravings and 20 full-page colored plates. 


Shortly. 


HE time is opportune for a complete work on Obstetrics and cognate subjects from the pens of 


acknowledged American masters. 


Professor Jewett’s eminent reputation has enabled him 


to secure contributors whose names are sufficient guarantee that the work will be representative and 


satisfactory from every standpoint. 


It is designed equally to answer as a text-book and as a con- 
sultant in the responsibilities of obstetric practice. 
brought within a compass at once convenient for the hand and the purse. 


By avoiding superfluities the volume has been 
The effective conveyance 


of obstetrical knowledge is so greatly aided by illustration that particular care has been bestowed 
upon the lavish series of engravings and colored plates. 
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Edited by Roswell Park, M. D. 


Professor of Surgery and Clinical Surgery, Medical Department, 
University of Buffalo. 
In two very handsome octavo volumes, containing 1596 pages, with 807 en- 
Voiume I. 
Special Surgery. Volumes for sale separately. 


gravings, and 38 full-page plates in colors and monochrome. 


General Surgery. Volume II. 
Cloth, $4.50; leather, $5.50 met. 


A condensed but complete account of the | 


theory and practice of the most advanced 
surgery, as well as a text-book meeting 


the requirements of students seeking the | 
advantages of our best medical institutions, | 


and one furnishing full practical information 
to the general practitioner; whose duties fre- 
quently require surgical knowledge. The list 
of contributors consists wholly of men of na- 
tional reputation, and many especially identi- 
fied with the subject assigned them. The 


articles are well written and illustrated. The | 


most advanced ideas and methods appear.— 
Boston Medical and Surgical Journal. 


Fresh, clear and practical, covering the 


| ground thoroughly, and well arranged for 


rapid reference, so that it will be of special 
value to the student and busy practitioner. 
The pathology is broad, clear and scientific, 
while the suggestions upon treatment are 
clear-cut, thoroughly modern and admirably 
resourceful.—Bulletin of the Johns Hopkins 
Hospital. 


Decidedly in advance of any other surgical 
text-book, eminently practical and yet thor- 


| oughly scientific.—Medical News. 


Second Edition. 


Revised and Enlarged. 


Simon’s Clinical Diagnosis. 


A Manual of Clinical Diagnosis by Microscopical and Chemical Methods. 


For Students, Hospital Physicians and Practitioners. 


By Cuarves E. Simon, 


M. D., late Assistant Resident Physician, Johns Hopkins Hospital, Baltimore. 


New (second) edition, enlarged and thoroughly revised. 
with 135 engravings and 14 colored plates. 


To students of medicine we say with con- 
fidence that if they will master the principles 
and the details of diagnostic procedure as 
here presented, there is not a city or town in 
which their services will not command prompt 
and merited recognition.— Zhe North Amer- 
ican Practitioner. 

The chapter on examination of the urine is 


Octavo, 530 pages, 
Cloth, $3.50. 
the most complete and advanced that we 
know of in the English language, and each of 
the departments is handled in the same 
thorough and scientific manner.—7he Cana- 
dian Practitioner. 

Easily the best of its kind in English.— 
Maryland Medical Fournal. 


LEA BROTHERS & CO., PUBLISHERS, { Avenue New York, 
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New (7th) and Revised Edition. Just Ready. 


A Text-Book of Practical Therapeutics. 


With Especial Reference to the Application of Remedial Measures to 
Disease and their Employment upon a Rational Basis. 


By HOBART AMORY HARE, M. D. 


Professor of Therapeutics and Materia Medica in the Jefferson Medical 
College of Philadelphia, etc. 


With Special Chapters by Drs. G. E. De ScHwernitz, E>Dwarp MartIN and 
Barton C. Hirst. New (7th) Edition, thoroughly revised and largely rewritten. 
In one octavo volume of 776 pages. Cloth, £$3-75, vet; leather, $4.50, mez. 


While well adapted to the needs of the | certaining what is wanted by his colleagues, 
college-room, it is to the general practitioner | and, second, in supplying it with intelligence. 
that we most cordially commend the book. It | The system of indexing and cross-references 
comes more nearly meeting his precise wants | adopted makes the work very convenient. It 
than any one-volume work that we know of | is masterly and _ authoritative.—/Journal 
relating to practical therapeutics.—Virginia | of the American Medical Association. 
Medical Semi- Monthly. | Dr. Hare’s work is not only an unrivalled 
‘>This well-known text-book appears with the | text-book on therapeutics, but obviously a 
latest fruits of the medical literature of the most convenient as well as authoritative guide 
period, succinctly classified. Few men have | to the practice of medicine.—7he Tri-State 
succeeded better than Dr. Hare in, first, as- | Medical Journal. 


New (3d) and Revised Edition. Just Ready. 


Practical Diagnosis. 


The Use of Symptoms in the Diagnosis of Disease. 


By HOBART ASIORY HARE, M. D. 


Professor of Therepeutics and Materia Medica in the Jefferson Medical 
College of Philadelphia. 
New (third) Edition, enlarged and thoroughly revised. Octavo, 615 pages, 
with 204 engravings and 13 full-page colored plates. Cloth, $4.75, met. 

This work is worthy of the talent of its | symptoms evidenced in a given locality of the 
author. It evidences painstaking care inits body are used as suggestive of a diagnosis, 
preparation. In arrangement the whole which is then expanded. Illustrations are 
scheme of the book is based on regional diag- | used plentifully and aptly throughout. The 
nosis. Each extremity and every organ, with plates and cuts are of the best, and add 
its possible affections, are considered indetail. | materially to the value of the excellent 
The method employed is based on similarity book.—New Orleans Medical and Surgical 
and differentiation in symptoms, and the | /Journal. 


New (6th) and Revised Edition. Just Ready. 


Manual of Chemistry. 


A Guide to Lectures and Laboratory work for Beginners in Chemistry. 
A Text-book specially adapted for Students of 
Pharmacy and Medicine. 


By W. SIMON, Ph: D., M. D. 


Professor of Chemistry and Toxicology, College of Physicians and Surgeons, Baiti- 
more; Professor of Chemistry in the Maryland College of Pharmacy. 


New (6th) Edition, thoroughly revised. Octavo, 560 pages, with 46 engrav- 
ings and 8 colored plates illustrating 64 important tests. Cloth, $3.00, met. 


F The rapid publication of six editions of this | expert analyst will consult the admirably got- 
standard treatise speaks well forthe judgment | ten-up test colors, which cannot fail to be of 
of the instructor and student in their selection. | valuable service to the student, and render it 
The author has succeeded in giving to hisstu- | a manual particularly suited for self-instruc- 
dents a large amount of thoroughly reliable | tion. Few works of its size or even larger will 
matter in clear-cut, brief, but comprehensive | meet the demands of so varied a class of stu- 
— This he has kept within reasonable | dents, either as a text-book or one of refer- 
pore limits without sacrificing a liberal and | ence —7he Cleveland Medical Gazette. 
icious distribution of the matter. Even the 
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NEW AND REVISED EDITION JUST READY. 


Pathology and Morbid Anatomy. 


By T. HENRY 


GREEN, M.D. 


Lecturer on Pathology and Morbid Anatomy at Charing-Cross Hospital 
Medical School, London. 
New (8th) American Edition, Thoroughly Revised by Walton Martin, M. D., 
Assistant Demonstrator of Anatomy, College of Physicians 


and Surgeons, New 


York. 


In one very handsome royal octavo volume of 582 pages, with 216 engrav- 


ings, of which 6 are in colors, and a colored plate. 


Its popularity is based firmly on superior in- 
trinsic merit. The author’s descriptions are 
concise and lucid. The educational value of 
the various chapters is much enhanced by 
the admirable arrangement of the sections 
and by the abundance of illustrations. The 
latest revision has been thorough in elision 
as well as in additions. In every practical 
sense the work is complete, and stands at the 
head of all manuals on this subject for the use 
of medical students.—Denver Medical Times. 
m Many new illustrations have been substi- 
tuted. The arrangement of the text has been 
altered, and several new sections have been 
inserted. This popular text-book, by the 
frequent revision it has undergone, is kept 
fully up to date, and notwithstanding the 
rapid changes and great advancement made 


Cloth, $2.50 net. 


in pathology it will still be found fully abreast 
of the times.— The Journal of the American 
Medical Association. 

The new edition preserves the characteris- 
tics which have won popularity, but shows a 
revision and re-arrangement on every page in 
conformity with the advances of the subject. 
The series of illustrations has always been 
notable for clearness and beauty, and in this 
edition many new ones will be found.— Zhe 
Canada Lancet. 

This new edition, thoroughly revised, pre- 
sents this well known work up to the latest 
notch of advancement. Alway a favorite with 
students, it is easily one of the foremost 
works on the subject for the practitioner as 
well.— Zhe Chicago Medical Recorder. 


A Manual of Otology. 


By GORHAM BACON, M. D. 
Professor of Otology in Cornell University Medical College, New York. 


With an Introduction by CLARENCE 


in the Harvard Medical School, Boston, Mass. 
of 398 pages, with 1og engravings, and a colored plate. 


Especially adapted to the needs of students | 
and general practitioners. The book repre- 
sents largely the experience of the author. 
As Dr. Bacon is one of the most progressive 
otologists in this country, the work will be 
welcomed by every one interested in this 
growing specialty. It is the dest manual upon 
otology. An intensely practical book for 
students of medicine.—Cleveland Journal of 
Medicine. 

We know of no small book so full of useful 
information regarding diseases of the ear. | 


Smith on Children 


J. Bake, M. D., Professor of Otology 
In one handsome 12mo. volume 
Cloth, $2.00, mez. 


The illustrations are plentiful and extremely 
well selected, many being original.—7he 
Memphis Lancet. 

This manual contains the essential facts of 
otology as they are understood to-day, in- 
cluding the anatomy and physiology of the 
ear, its diseases and their treatment. The 
author is both an experienced teacher and 
practitioner, and with good discrimination he 
has made a most judicious selection of the 
materials for the work.—Buffalo Medical 
Journal. 


Eighth Edition, 
e Thoroughly Revised. 


A Treatise on the Diseases of Infancy and Childhood. By J. Lewis 


SmitH, M.D., Clinical Professor of Diseases of Children in the Bellevue Hospital 
Medical College, New York. Eighth edition, thoroughly revised and rewritten 
and much enlarged. Handsome octavo of 983 pages, with 273 illustrations and 


4 full-page plates. 
A treatise which in every respect can more 
than hold its own against any other work 
be it elaborate composite system or more 
modest text-book. The practitioner will still, 
as he has for long in the past, look to Smith’s 
Diseases of Children for that accurate por- 
trayal of symptoms, that lucid exposition of 
treatment which stand him in good stead. 
—American Medico-Surgical Bulletin. 


Cloth, $4.50; leather, $5.50. 


The chapter on diphtheria is particularly 
deserving of praise for the impartial discus- 
sion of the antitoxin treatment. The volume is 
the most complete and satisfactory text-book 
with which we are acquainted.—American 
Gynecological and Obstetrical Journal. 

The book is to-day what it has always been 
—a safe guide for students and physicians.— 
The American Fournal of Obstetrics. 
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706, 708 & 710 Sansom St,, Philadelphia. 
111 Fifth Avenue, New York 


New (2d) and Revised Edition. 


Just Ready. 


Manual of Skin Diseases. 


With Special Reference to Diagnosis and Treatment. 


For the Use of 


Students and General Practitioners. 


By W. A. HARDAWAY, M. D. 
Professor of Diseases of the Skin in the Missouri Medical College, St. Louis. 


Second Edition, entirely rewritten and much enlarged. 
1zmo. volume of 557 pages, with 42 engravings and 2 colored plates. 


$2.25, met. 

As a handbook this manual is worthy of the 
highest praise, being a valuable and concise 
résumé of modern dermatology as it actually 
exists rather than a digest of dermatological 
speculations. It embodies the recent views 
and advances made in pathology, accuracy in 
diagnosis and practical usefulness in treat- 
ment. Professor Hardaway’s work fulfils 


In one handsome 
Cloth, 


satisfactory manual, for students and general 
practitioners of medicine.— Buffalo Medical 
Journal, 


The arrangement of the subject-matter is 
well adapted to the uses of the student for 
whom it seems especially fitted. The illustra- 
tions add not a little to the attractiveness of 
the volume.—Medical Record. 


well its purpose as a compact, reliable and 


New (5th) and Revised Edition—Just Ready. 


Clouston on the Mind. 


Clinical Lectures on Mental Diseases. 
By T. S. CLOUSTON, M. D. 


Physician Superintendent of the Royal Edinburgh Asylum for the Insane, 
Lecturer on Mental Diseases in the University of Edinburgh. 


Handsome octavo, 735 pages, with rg full page colored plates. Cloth, $4 25, 
net. $@§Fotsom’s Laws of U. S on Custody of Insane (8v0., $1.50), is sold in 
conjunction with Clouston on Mental Diseases, at a commutation rate of $5.00, mez. 


HE pages of this book afford obvious reason for the demand for a fifth edition. Its narrative 
style enchains the interest and impresses on the memory vivid pen-pictures of all forms of 
mental disease, typical cases being skilfully sketched in all essentials. It is likewise ample on the 
pathological side, and its detailed recommendations for treatment reflect the modern views and 
methods which have reclaimed this department for curative medicine. It is moreover a work of 
the highest authority, and in its present edition it has been enriched by the addition of nineteen full 
page colored plates. The wide dissemination, the grave consequences and the often insidious onset 
of mental affections in general practice combine to render Professor Clouston’s book of indispensable 
value to the general practitioner as well as to the specialist. 


Davis’ Obstetrics. 


A Treatise on Obstetrics. 


For Students and Practitioners. 


By Epwarp 


P. Davis, A. M., M. D., Professor of Obstetrics in the Jefferson Medical 
College of Philadelphia, Professor of Obstetrics and Diseases of Infancy in the 


Philadelphia Polyclinic. 


and 30 full-page plates in colors and monochrome. 


From a practical standpoint the work is 
all that could be desired. A thoroughly scien- 
tific and brilliant treatise on obstetrics.— 
Medical News. 

A work unequalled in excellence.— 7he 
Chicago Clinical Review. 

The subjects are treated in the most prac- 
tical way conceivable. It gives faultless di- 
rections and prescriptions suited to the va- 
rious disorders of pregnancy and puerperality. 
Up to date in every respect. It is the book 


In one octavo volume of 546 pages, with 217 engravings 


Cloth, $5.00; leather, $6.00. 


wanted by doctors who do obstetric practice.— 
Virginia Medical Semi-Monthly. 

Decidedly one of the best text-books on the 
subject issued from the medical press for 
many years. It is exceptionally useful from 
every standpoint. It represents the most 
advanced practice of modern midwifery in 
remarkably condensed and yet comprehensive 
form. It is unusually well illustrated —Wash- 
ville Journal of Medicine and Surgery. 
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New and Enlarged Edition. 


Just Ready. 


Diseases of Women. 


A Manual of Gynecology designed especially for the use of Students and 
General Practitioners. 


By FRANCIS H. DAVENPORT, [1. D. 
Assistant Professor of Gynecology in the Medical Department of Harvard 


University, Boston. 


In this enlarged edition of his popular book | 
| work for the first time treats the whole do- 


Dr. Davenport has embodied the surgical 
treatment of gynecological disease as well as 
the medical. The work stands as one of the 
best, and by this we mean, most lucid and 
scientific of the manuals which treat of the 
diseases of women. As a working book for 
the student or the general practitioner, there 
is none better. The book is profusely illus- 
trated.— The Medical News. 


New (3d) edition, revised and enlarged. 
some 12mo. volume of 387 pages, with 150 illustrations. 


In one hand- 
Cloth, $1.75, met. 


In its new edition Professor Davenport’s 


main of gynecology. Admirers of his earlier 


| editions will still find that for which they 


sought other works in vain, namely, the non- 


| surgical methods, in ample detail, and they 
| will be gratified to find the work equally sat- 


isfactory on the surgical side. The book aims 
to be purely a practical one.— Zhe Southern 
Practitioner. 


JUST 


Egbert’s Hygiene and Sanitation. wiv. 


A Manual of Hygiene and Sanitation. 
Professor of Hygiene in the Medico-Chirurgical College, Philadelphia. 
1z2mo. volume of 360 pages, with 63 illustrations. 


The advantage of this manual lies in the 
fact that it is written in plain language and, 
while primarily designed for physicians, it can 
be studied with profit by any one of ordinary 
intelligence. The writer has adapted it to 
American conditions, and his suggestions are, 
above all, practical.—NMew York Medical 
Journal 

The clearness and succinctness of the lan- 


The Pathology and Treatment of Venereal Diseases. 


By Seneca EcBerT, M. D., 
In one 
Cloth, $2.25, mez. 


and the brevity recommend the work as a 
text-book, and as such we predict for it a not- 
able popularity.— Southern Medical Record. 

This volume gives all the essentials from the 
most modern standpoint, and the interesting 
and clear manner in which it is written should 
commend it as a most desirable addition to 
the shelves of students, practitioners and all 
interested in the physical and mental welfare 
of the race.—Canada Medical Record. 


By Ropert W. 


Taytor, A.M., M.D., Clinical Professor of Venereal Diseases in the College of 


Physicians and Surgeons, New York. 
and 7 colored plates. 


The clearest, most unbiased and ably 
presented treatise as yet published on this 
vast subject.— The Medical News. 

It meets the highest expectations. The ex- 
position of the subject is clear, distinct and 
broad, and is marked by practicality and 
rational conservatism. In treatment nothing 


Octavo, 1002 pages, with 230 engravings 
Cloth, $5.00; leather, $6.00 met. 


has been neglected. A veritable storehouse 
of our knowledge of the venereal diseases.— 
Chicago Clinical Review. 

The best work on venereal diseases in the 
English language.—The St. Louis Med.and 
Surgical Journal. 


Taylor on Sexual Disorders of the 
Male and Female. 


A Practical Treatise on Sexual Disorders of the Male and Female. 
By Ropert W. Taytor, M. D., Clinical Professor of Venereal Diseases in the 
College of Physicians and Surgeons, New York. Octavo, 448 pages, with 73 


woodcuts and eight plates in color and monochrome. 


The first complete practical treatise on sex- 
ual disorders of the male and female ever 
offered by an American author. The volume is 


deserving of the highest praise, and we take | 


Cloth, $3.00 wet. 


| pleasure in recommending it to the specialist 


as well as general practitioner.—American 
Medico-Surgical Bulletin. 
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NEW (2d) REVISED AND ENLARGED EDITION—JUST READY. 


Hayden on Venereal Diseases. 


A Manual of Venereal Diseases. By James R. Haypen, M.D., Chief of 
Venereal Clinic and Instructor in Venereal Diseases, College of Physicians and 
Surgeons, New York. New (2d) edition. In one 12mo. volume of 304 pages, 
with 54 engravings. Cloth, $1.50, met. 

CONCISE, clear and authoritative exposition of a class of diseases which enter the practice 
of every medical man. Their wide diffusion, their contagiousness, the shocking results of 
neglect, and the efficiency of modern methods of prevention and cure all combine to render 
a knowledge of this department indispensable. From no work can a more succinct grasp 

be secured. Its merits have carried it to an early new edition, which the author has improved 
with a thorough revision. 


Klein’s H istology.—new and Revised Edition. Just Ready. 


Elements of Histology. By E. Kuen, M. D., F. R.S., Lecturer on Gen- 
eral Anatomy and Physwlogy in the Medical School of St. Bartholomew’s Hospital, 
London, and J. S. Epxins, M. A., M. B., Joint Lecturer on and Demonstrator of 
Physiology in the Medical School of St. Bartholomew’s Hospital, London. New 
(5th) edition. In one 12mo. volume of 506 pages, with 296 illustrations. Cloth, 
$2.00, met. 


The present volume brings the subject well 
up to date. We are acquainted with no small 
work in English that deals with the subject ina 
more clear and comprehensive manner or that 


that five editions should have been demanded, 
since no text-book is more universally recom- 
mended in the college lists. The present issue 
is a thorough revision in every respect, the 


satis ‘ies the needs of the student to better ad- 
vantage. Advanced workers will even find it 
useful as a book of reference.—Medical News. 

A masterly guide. It is scarcely surprising 


text having been increased by about 125 pages 
and ror new engravings having been added 
to the previously rich series.— 777- State Medi- 
cal Journal and Practitioner. 


Morris on the Skin.—new (24) Eaition. Just Reaay. 


Diseases of the Skin. An Outline of the Principles and Practice of Der- 
matology. By MaLco_m Morris, F.R.C.S., Surgeon to the Skin Department, St. 
Mary’s Hospital, London. New (2d) and revised edition. 12mo. of 6o1 pages, 
with ro chromo-lithographic plates and 26 engravings. Cloth, $3 25 mev. 


MONG English-speaking dermatologists of the present day none stand higher than the writer 

/ of this work. With great literary skill he has condensed his enormous experience into a 

work of convenient size which has speedily come to its second edition. ‘This issue has 

been thoroughly revised to date, and much fresh matter has been added both in text and 

illustrations. As the work includes the pathology, classification, diagnosis and treatment of skin 

diseases it forms a compendious manual suitable alike for student and practitioner and its high 
authority will commend it to the specialist. 


Taylor’s Medical Jurisprudence comon. 


A Manual of Medical Jurisprudence. By Atrrep S. Taytor, M. D., 
Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital, London. 


New American from twelfth English edition. 
In one octavo volume of 831 pages, with 54 
Cloth, $4.50; leather, $5.50. 


BELL, Esq., of the New York Bar. 
engravings, and 8 full-page plates. 


This book covers most thoroughly the many 
details of medical jurisprudence in all its 
numerous branches and will undoubtedly con- 
tinue in favor as the text-book in schools of 
medicine and law, and asa reference book for 
the general practitioner. The book is fully 
up-to-date. We highly commend this work. 
—The Chicago Medical Recorder. 


The new edition upholds fully the reputa- | 
tion attained by its predecessors, which have | 


always been considered final authority by the 
courts of all English-speaking countries, a 


Thoroughly revised by CLARK 


fact that is of very great importance for medi- 
cal men. No other work has attained so high 
a standard in this respect. No work of this 
character that has ever emanated from the 
press is so complete and thorough in its con- 
sideration of poisoning.— 7he Medical Age. 
It is the authority accepted as final by the 


| courts ofall English-speaking countries. This 


is the important consideration for medical 
men. It is thorough, authoritative and mod- 
ern.—Albany Law Journal. 


LEA BROTHERS & CO., PUBLISHERS, New York. 


New Fifth Edition. 


Schafer’s Histolo 
The Essentials of Histology. 


fessor of Physiology in University College, London. 
vised and enlarged. Octavo, 359 pages, with 392 illustrations. 


Students will find in this manual all they de- 
sire in a text-book—a complete description in a 
short compass.— The Physician and Surgeon. 

The volume deserves cordial recognition, 
and may be welcomed as being the most 


Revised and Enlarged. Just Ready. 


By Epwarp A. Scuarerr, F.R.S., Pro- 
New (5th) edition, re- 
Cloth, $3.00, met. 
satisfactory elementary text-book of histology 
in the English language. The descriptions 
are careful and accurate and they are clear 
and easily understood even by beginners.— 
Boston Medical and Surgical Journal. 


Williams on Children. sust reapy. 
Medical Diseases of Infancy and Childhood.—By Dawson WILLIAMs, 


M. D., Pnysician to the East London Hospital for Children. 


ume of 629 pages, with 18 illustrations. 

A good, short exposition of our present 
knowledge of the medical diseases of children. 
The descriptions of symptomsare full, and the 
treatment recommended will meet general 
approval. The chapters on nervous diseases 
are very instructive, especially those on func- 
tional disturbances. It will be of great service 
to those entering upon the study of pediatrics. 
—Medical News. 


Dr. Williams has given us a good book. It 


In one 12mo. vol- 

Cloth, $2.50, met. 

offers to young practitioners of medicine, and 
| to those who have not previously paid much 
attention to the subject, a guide to the clinical 
| study of disease as it occurs in infancy and 
| childhood. Under each disease are given 
| the symptoms, diagnosis, prognosis, compli- 
| cations and treatment. The work is up to 
| date in every sense, and will prove of inesti- 

mable value to physicians and students.— 
| The Charlotte Medical Journal. 


Thomson on Children. Reavy 


A Guide to the Clinical Examination and Treatment of Sick Chil- 
dren.—By JoHn Tuomson, M. D., Extra Physician to the Royal Hospital for 
Sick Children, London, Lecturer on Diseases of Children, Edinburgh School of 


Medicine. 
Cloth, $1.75, mez. 

This work is written solely from a clinical 
standpoint, and with the object of specially 
drawing the reader’s attention to the anatom- 
ical and physiological peculiarities of chi!d- 
hood, and to the various changes which are 
produced by different diseases. Dr. Thom- 


In one crown octavo volume of about 350 pages with 52 illustrations. 


son’s work gathers together in one volume 
information usually found scattered in various 
places, and it may be said that his endeavor 
to supply a much felt want has been attended 
with great success.—Pediatrics. 


Musser’s Medical Diagnosis.—24 Edition. 


A Practical Treatise on Medical Diagnosis. 
By Joun H. Musser, M. D., Assistant Professor of Clinical 


and Practitioners. 


Medicine, University of Pennsylvania, 


oughly revised. 
full-page colored plates. 


It combines the merits of works devoted 
solely to chemical and microscopical diagno 
sis, those dealing mainly with physical diag- 
nosis, and those laying chief stress upon the 
subjective history. The book is of superior 
merit —American Journal of the Medical 
Sciences. 

Practicality is one of the crowning features 
of this work and completeness is another.— 
Medical Record. 

Professor Musser’s work has easily achieved 
the foremost place as a full and systematic 
treatise on the practical side of its most im- 
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For the Use of Students 


Philadelphia. New (2d) edition thor- 


In one octavo volume of 931 pages, with 177 engravings and 11 
Cloth, $5.00; leather, $6.00. 


portant subject. The position of Musser’s 
Diagnosis is assured as the leading text-book 
for students and equally the best reliance of 
the physician.—Dominion Medical Monthly. 

It so thoroughly meets the precise demands 
incident to modern research that it has been 
adopted as a leading text-book by the medical 
colleges of this country. Its teachings are 
concise, comprehensive, and fully up to date. 
—North American Practitioner. 

From its pages may be made the diagnosis 
of every malady that afflicts the human body. 
Northwestern Lancet. 


706, 708 & 710 Sansom St., Philadelphia 
111 Fifth Avenue, New York. 


NEW AND REVISED AMERICAN EDITION. 


Gray’s Anatomy. 


Anatomy, Descriptive and Surgical. By Henry Gray, F. R. S., Lecturer 
on Anatomy at St. George’s Hospital, London. New and thoroughly revised 
American edition, much enlarged in text and in engravings in both black and 
colors. In one imperial octavo volume of 1239 pages with 772 elaborate engravings. 
Price with illustrations in colors, cloth, $7.00; leather, $8.00. Illustrated in 
black only, cloth, $6.00; leather, $7.00. 


i" Anatomy holds the field to-day to the practical exclusion of all other anatomical 

works, and is used and accepted as the text-book in every medical college in America. 
The consequent exhaustion of successive large editions of ‘‘Gray’’ has operated to give it another 
most important advantage, as the publishers have been enabled to keep it always abreast of 
anatomical advances by means of frequent revisions. Those desiring the latest and best 
anatomical information will therefore naturally procure the new Gray. 

The large scale on which the illustrations are drawn and the clearness of the execution 
render them of unrivalled value in affording a grasp of the complex details of the subject. As 
heretofore the name of each part is printed directly upon it wherever practicable, and thus 
conveys to the eye at once the position, extent and relations of each organ, vessel, muscle, 
bone or nerve with a clearness impossible when reference numbers or lines are employed. 
Distinctive colors have been used to give additional prominence to the attachments of muscles, 
and to the veins, arteries and nerves. 

““Gray”’ covers a much more extended range of subjects than is customary in the ordinary 
text-books, an instance being found in the sections on Histology and Development, a knowl- 
edge of these topics being obviously essential to an understanding of the structures of the 
body. Inthe main portion of the work will be found all the details necessary for the student 
as well as the application of these details to the practice of medicine and surgery. It is there- 
fore a complete text-book and practical work of reference on Anatomy. 


TWENTY-FIRST EDITION. WITH APPENDIX. 


Dunglison’s Medical Dictionary. 


A Dictionary of Medical Science. Containinga Full Explanation of the 
Various Subjects and Terms of Anatomy, Physiology, Medical Chemistry, Phar- 
macy, Pharmacology, Therapeutics, Medicine, Hygiene, Dietetics. Pathology, 
Surgery, Ophthalmology, Otology, Laryngology, Dermatology, Gynecology, 
Obstetrics, Pediatrics, Medical Jurisprudence and Dentistry, etc. By Rosey 
Duncuison, M.D., LL.D., late Professor of Institutes of Medicine in the Jefferson 
Medical College of Philadelphia. Edited by RicHarp J. DuNGLIson, A.M., 
M.D. New (21st) edition, thoroughly revised, greatly enlarged and improved, 
with the pronunciation, accentuation, derivation and definition of the 
terms. With Appendix. In one imperial octavo volume of 1225 pages. 
Cloth, $7.00; leather, 8.00. Thumb-letter index for quick use, 75c. extra. 


[JONGEISON has for two generations occupied by universal consent the position of standard 
authority in medical terminology. It answers the wants of all classes. The present volume 
has been completely remodelled, with the addition of 50,000 new words and the inclu- 

sion of many new features, Its definitions, the essence of a dictionary, are clear and full, a character- 

istic in which this work has always been pre-eminent. In this edition much explanatory and 
encyclopzdic matter has been added, especially upon subjects of practical importance. 

All those concerned in any way with any of the medical sciences or cognate branches will find in 
DUNGLISON the most satisfactory and authoritative guide to the derivation, definition and pronunciation 
of medical terms. Its features, as a practical work of reference, are well known, as it abounds in tables 
of valuable information, readily accessible, such as Dosage, Antidotes for Poisoning, etc., etc. Its 
articles on the various diseases deal with their clinical features and treatment, and under the various 
Drugs are given their doses, effects, etc. The work has always been remarkable for its moderate 
price in comparison with its intrinsic value. 
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Dercum on Nervous Diseases. 


A Text-Book on Nervous Diseases. By Twenty-two American Authors. 
Edited by F. X. DERcum, M.D., Clinical Professor of Diseases of the Nervous System 
in the Jefferson Medical College, Philadelphia. Octavo, 1046 pages, 341 engrav- 
ings and 7 colored plates. Cloth, $6.00; leather, $7.00. Vet. 


Representative not only of American neu- ; A safe guide either as a text-book or work 
rology, but likewise of the best methods of | ofreference.— 7he Pittsburg Medical Review. 
teaching, as developed in the leading medical The whole book is the most thoroughly up- 
colleges of this country.—A/ienist and Neu- | to-date treatise that we have on its subject.— 
rologist. American Journal of Insanity. 

The best text-book in any language, es- Systematic and practical. The clinical fea- 
pecially adapted to the wants of the student | tures of the various affections are made totake 
and the general practitioner.—Medical Fort- | a leading part.— Medical Record. 
nightly. 


Nettleship on the Eye. “"stmoxSusreeay. 

Diseases of the Eye. By Epwarp Netttesuip, F. R. C.S., Ophthalmic 
Surgeon at St. Thomas’ Hospital, London. Surgeon to the Royal london 
(Moorfields) Ophthalmic Hospital. Revised by Hoxmes Spicer, F. R.C.S., 
Ophthalmic Surgeon to the Metropolitan Hospital. New (fifth) American from 
the sixth English Edition. With a Supplement on the Detection of Color Blind- 
ness and Testing for Acuteness of Sight and Hearing, by WiLL1AM THOMSON, 
M. D., Professor of Ophthalmology in the Jefferson Medical College, Philadel- 
phia. In one r2mo. volume of 521 pages, with 161 illustrations, selections from 
Snellen’s test-types and formule, and 2 colored plates. Cloth, $2.25. 


It has been conceded by ophthalmologists ; America.—Virginia Medical Semi-Monthly. 
generally that this work for compactness, “ Nettleship”’ is still an epitome of the best 
practicality and clearness has no superior in ophthalmology of modern times.— Zhe Medi- 
the English language and ought to be inthe | ¢g/ Siandard. 
hands of every one who treats affections of the I I hol oe d 
eye.— Journal of Medicine and Science. t presents the whole subject of modern 

ophthalmology in accordance with the needs 

Contains the latest and best ophthalmo- | of the student or general practitioner in a 
logical ideas of both continents.— The Physt- | condensed and practical manner, easily read, 
cian and Surgeon. easily retained, reliable and accurate.— 7he 

The most generally adopted of all works on | Philadelphia Polyclinic. 


ophthalmology as a college text-book in | 


Hyde on the Skin.—Fourth Edition. 


A Practical Treatise on Diseases of the Skin. For the use of Students 
and Practitioners. By J. Nevins Hype, A. M., M. D., Professor of Dermatology 
and Venereal Diseases in Rush Medical College, Chicago. New (fourth) edition. 
In one octavo volume of 815 pages, with 110 engravings and 12 full-page plates, 
4 of which are colored. Cloth, $5.25; leather, $6.25. 


A complete exposition of our knowledge of | The most practical hand-book on derma- 
cutaneous medicine as it exists to-day. The | tology with which we are acquainted. — 
teaching throughout is sound as well as practi- | Chicago Medical Recorder. 
cal. We recommend the book cordially. The The work has all that is recent and that has 
subject is approached from a scientific stand- | been found practical and established. It is 
point, with full appreciation, however, of the | a treatise of exceptional merit, being charac- 
practical therapeutical side of the matter.— | terized by conscientious care and scientific 
The American Journal of the MedicalSciences. | accuracy, and may well serve as a model.— 
Buffalo Medical Journal. 
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Complete Work Now Ready. 


A System of Surgery. 


BY AMERICAN AUTHORS. 


Edited by FREDERIC S. DENNIS, M. D., 


Professor of the Principles and Practice of Surgery, Bellevue Hospital Medical 
College, New York; President of the American Surgical Association, etc. 


In four imperial octavo volumes containing 3652 pages, 1585 engravings and 
45 full-page plates in colors and monochrome. Price per volume, cloth, $6.00 ; 
leather, $7.00; half morocco, $8.50. For sale by subscription only. For 
prospectus with order blank address the Publishers. 


There really is now no complete work in | world’s most advanced surgery at the close of 
English which can be considered as the rival | the nineteenth century. A complete encyclo- 
of this.— 7he American Journal of the Medi- | pedia of modern surgery, authoritative in 
cal Sciences. | text, abundant in illustration, serviceable for 

It gives a careful and accurate account of | every surgeon and for every general practi- 
surgery that is worthy of the position which tioner.—Dominion Medical Monthly. 
surgery has attained in the great Republic | The best work on surgery published in 
whence it comes.— The London Lancet. English.— 7he St. Louis Medical and Surgi- 

A work of great magnitude and unrivalled | ca/ Journal. 
importance. A practical exposition of the 


Complete Work Now Ready. 
A System of Practical Medicine. 


In Contributions by Representative American Authors. 


Edited by ALFRED L. LOOMIS, M. D., LL.D. 


Late Professor of Pathology and Practical Medicine in the New York University, and 


W. GILMAN THOMPSON, M. D. 
Professor of Medicine in Cornell University Medical College, New York. 


In four very handsome octavo volumes of about goo pages each, fully illus- 
trated. Per volume cloth, $5.00; leather, $6.00; half morocco, $7.00. For sale 
by subscription only. For full circular address the Publishers. 


The American System of Practical Medicine | practice. Nothing, seemingly, has been omit- 
will rapidly take its place among the best | ted from the text that will benefit the prac- 
works of internal medicine ever published in | titioner. The young practitioner will appre- 
this country. It isso thorough, so complete | ciate the vivid clinical pictures and valuable 
so well conceived, and so well written, it rep- | therapeutical contributions. We consider it 
resents so perfectly American medical thought | the foremost work on practical medicine yet 
and teaching that it is bound to occupy for | published.— 7he Medical Fortnightly. 
many years an exalted station.— The Medical | Particularly full in the details of treatment. 
News. | The work is a complete and authoritative 

It is the design of this work to cover the en- | statement of the practical part of medicine 
tire field of general and special medicine. It | as it stands to-day. It is in every respect 
is essentially practical and rich in information | the most modern of works.—Ohio Medical 
needed in the physician’s daily routine of | Journal. 
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New (4th) Volume. Now Ready. 


A System of Practical Therapeutics. 


BY AMERICAN AND FOREIGN AUTHORS. 


Edited by HOBART AMORY HARE, M. D., 


Professor of Therapeutics and Materia Medica in the Jefferson Medical College 
of Philadelphia. 


Volume IV contains 1053 pages, with 35 illustrations. Regular price, cloth, 
$6; leather, $7; half Russia, $8. Price to subscribers to the first three volumes, 
cloth, $5; leather, $6; half Russia, $7. The entire work comprises about 4500 
pages, with about 550 engravings. Price of all four volumes, cloth, $20 ; leather, 
$24; half Russia, $28. Subscription only. Prospectus free. 


HE unquestioned success of Dr. Hare’s System is clearly due to its rigid adherence to the plan 

of presenting only actual treatment with such explanatory information as will ensure its adap- 

tation to the varying stages, phases and complications of disease. Space is thus secured for full 

details of what the physician after all desires to know, and in these pages he finds the methods 
used by the leading practitioners of the time. 


The essential feature of the volume is its Deals thoroughly and exclusively with the 
practical character, and it forms a desirable | essential part of medicine, namely, treat- 
supplement to the deservedly popular vol- | ment, and it is the only work of its kind ever 
umes which have preceded it.— 7he New | issued.— The Medical Fortnightly. 

York Medical Journal. | The work is one of rare excellence and will be 

This book is indispensable to the physician | greatly appreciated by practitioners, teachers 
who has the best interests of his patients at | and students.—Medical Review. 
heart.— The Chicago Clinical Review. 


Second 


Gray on the Nerves and Mind. Eaition. 


A Practical Treatise on Nervous and Mental Diseases. By Lanpon 
CarRTER Gray, M.D., Professor of Diseases of the Mind and Nervous System in 
the New York Polyclinic. Second edition. In one octavo volume of 728 
pages, with 172 engravings and 3 colored plates. Cloth, $4.75; leather, $5.75. 


“The word treatment,’”? says the author, mental diseases combined. Although, as re- 
‘*has been construed in the broadest sense to garded to-day, these branches constitute two 
include not only medicinal and non-medicinal distinct specialties, yet they are intimately 
agents, but also those hygienic and dietetic connected. Therefore the presentation of a 
measures which are often the physician’s best __ well-written, terse, explicit and authoritative 
reliance.— 7he Journal of the American Medi- volume treating of both subjects is a step in 
cal Association. the direction of popular demand.— The Chi- 

An up-to-date text-book upon nervous and cago Clinical Review. 


Ashhurst’s Surgery.—sixth Edition. 


The Principles and Practice of Surgery. By Joun Asuuurst, Jr., 
M.D,, Barton Professor of Surgery and Clinical Surgery in the University of 
Pennsylvania, Surgeon to the Pennsylvania Hospital, Philadelphia. Sixth edition, 
enlarged and thoroughly revised. In one octavo volume of 1161 pages, with 656 
illustrations. Cloth, $6.00; leather, $7.00. 


We have yet to see the same amount of | statement of the principles of the subject, as a 
scholarly 2nd extensive information on the | model text-book, we do not know its equal. 
subject of surgery in any other single vol- | It is the best single text-book of surgery that 
ume—and seldom in a number of volumes. _ we have yet seen in this country.—New York 
As a masterly epitome of what has been said | Post-Graduate. 
and done in surgery, as a succinct and logical 
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Thomas & Mundé on Women.—sitn eaition. 


A Practical Treatise on the Diseases of Women. By T. Gaiiarp 
Tuomas, M. D., LL. D., Emeritus Professor of Diseases of Women in the 
College of Physicians and Surgeons, New York, and Paut F. Munpé, M. D., 


Professor of Gynecology in the New York Polyclinic. 


revised and rewritten by Dr. MunpéE. 
of 824 pages, with 347 illustrations. 


The most practical and complete treatise 
upon the subject.— Zhe Archives of Gyne- 
cology, Obstetrics and Pediatrics. 

The best practical treatise on the subject in 
the English language. It will be of especial 
value to the general practitioner.— Boston 
Medical and Surgical Journal. 

The most popular medical publication that 


Sixth edition, thoroughly 


In one large and handsome octavo volume 
Cloth, $5.00; leather, $6.00. 


has ever been issued in this country. Has 
been translated into the principal Continental 
and also into Oriental languages.—New York 
Journal of Gynecology and Obstetrics. 

A very complete representation of the whole 
science. Even German readers will gain 
much advantage from this masterly work. 
—Centralblatt fur Gynikologie. 


| 


A Text-Book of Ophthalmology. By Wittiam F. Norris, M. D., Pro- 
fessor of Ophthalmology in the University of Pennsylvania, and CHARLES A. OLIVER, 


M. D., Surgeon to Wills Eye Hospital, Philadelphia. 


357 engravings and 5 colored plates. 


Every method of ocular precision that can 
be of any clinical advantage to the student 
and the scientific observer is offered to the 
reader. Rules and procedures are made so 
plain that any student can easily understand 
and employ them. It is practical in its teach- 
ings. In treatment it can be accepted as from 
the voice and the pen of a recognized author- 
ity. 


its contemporaries. After a most conscien- 


The illustrations far outnumber those of | 


Octavo, 641 pages, with 


Cloth, $5.00; leather, $6.00. 


| tious and painstaking perusal of the work, we 
| unreservedly endorse it as the best, the safest 

and the most comprehensive volume upon the 
subject that has ever been offered tothe Amer- 
ican medical public.—Aznals of Ophthal- 
mology and Otology. 

In practical application and therapeutic re- 
| sults, the best work yet in hand.—Medical 
News. 


Parvin’s Obstetrics.—tThird Edition. 


The Science and Art of Obstetrics. 


By TuHeopuitus Parvin, M. D., 


LL.D., Professor of Obstetrics and the Diseases of Women and Children in Jeffer- 


son Medical College, Philadelphia. 
engravings, and 2 colored plates. 


In the foremost rank among the most prac- 
tical and scientific medical books of the day. 
—Medical News. 

Fully up to date. An excellent text-book. 
— Boston Medical and Surgical Journal. 


Practical, concise and comprehensive. We 


Third edition. 
Cloth, $4.25; leather, $5.25. 


Octavo, 677 pages, with 267 


commend it as first of its class in the English 
language.— Medical Fortnightly. 


It is admirable in every sense of the word. 
—Nashville Journal of Medicine and Sur- 
gery. 


Stimson’s Operative Surgery.—3d Edition. 
A Manual of Operative Surgery. By Lewis A. Stimson, B. A., M. D., 


Professor of Clinical Surgery in the University of the City of New York. 


New (3d) 


edition. In one rzmo. volume of 614 pages, with 306 illustrations. Cloth, $3.75. 


The book is indeed worth the price for the | 


illustrations alone. With the authoritative 


text and the excellent illustrations contained | 
in this work the surgeon is well equipped.— | 


Ohio Medical Journal. 

Contains an immense amount of information. 
Admirably adapted to be a ready reference in 
an emergency.—Montreal Medical Journal. 

A useful and practical guide. It should be 


appreciated by all who wish to obtain a clear 

| and comprehensive insight into any operative 
procedure —American Journal of the Medi- 
cal Sciences. 

| The book contains clear and concise 
descriptions of the most important operations 
of modern surgery. It is well illustrated, 
and we take pleasure in recommending it. 
—Annals of Surgery. 
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Norris & Oliver’s Ophthalmology. 


Duane’s Medical Dictionary. With Appendix. 
The Students’ Dictionary of Medicine and the Allied Sciences. 


Comprising the Pronunciation, Derivation and full Explanation of Medical Terms ; 
together with much collateral descriptive matter, numerous tables, etc. By 
ALEXANDER Duane, M.D., Assistant Surgeon to the New York Ophthalmic and 
Aural Institute; Reviser of Medical Terms for Webster’s Jnternational Diction- 


ary. In one large square octavo volume 
$3.00; half leather, $3.25 ; fullsheep, $3. 


A model of conciseness, convenience and 
thoroughness. The book is brought accurate- 
ly to date. The definition of diseases includes 
a brief synopsis of their ctiology, symptoms 
and treatment; each drug is described with 
its action, therapeutic uses and pharmacope- 
ial preparations. Many of the definitions 
possess encyclopedic value. Useful anatomi- 
cal and other data are tabulated with origi- 
nality and precision. Thirty-two pages are 


of 690 double columned pages. Cloth, 
75. Thumb-letter Index, 50 cents extra. 


given to the ‘‘ Table of Bacteria and Fungi,” 
with their origin, morphological characters, 
proper temperature for culture, properties, 
etc., as well as a complete list of all bacter- 
iological diseases. The latter is the most 
comprehensive and serviceable table of the 
kind yetissued. A work combining practical 
utility with a fund of most extensive re- 
search.—Medical Record. 


Herrick’s Handbook of Diagnosis. 


A Handbook of Diagnosis. B 


Professor of Medicine, Rush Medical College, Chicago. 
Cloth, $2.50. 


81 engravings and 2 colored plates. 


Excellently arranged, practical, concise and 
well written, up to date, and eminently well 
fitted for the use of the practitioner as well as 
of the student.—Chicago Medical Recorder. 

We commend the book not only to the un- 


y James B. Herrick, M. D., Adjunct 
I2mo., 429 pages, with 


dergraduate, but also to the physician who 
desires a ready means of refreshing his know- 
ledge of diagnosis in the exigencies of pro- 
fessional life-—Memphis Medical Monthly. 


Foster’s Physiology.—Sixth American Edition. 
A Text-Book of Physiology. By Micuart Foster, M. D., F.R.S., Pre- 


lector in Physiology and Fellow of Trini 


(sixth) American edition, with notes and additions. 


volume of 922 pages, with 257 illustratio 


Dr. Foster’s text-book has long held its 
place at the very forefront of physiological 
teaching ; the sixth American edition is su- 
perior to any of its predecessors. It is un- 
questionably the best book that can be placed 
in the hands of the medical undergraduate, 
and as a work of reference for the busy phy- 
sician it can scarcely be excelled.— The Phil- 
adelphia Polyclinic. 


ty College, Cambridge, England. New 
In one handsome octayo 
Cloth, $4.50; leather, $5.50. 


The great popularity of the work is shown 
by the fact that it is included as a text or ref- 
erence book in nearly every medical college 
annual announcement. For physician, stu- 
dent, or teacher this is and long will remain 
the standard, up-to-date work on physiology. 
Its merits establish its claim as the physiologi- 
cal text-book of the day.—Virginia Medical 
Monthly. 


ns. 


Young’s Orthopedic Surgery. 


A Manual of Orthopedic Surgery for Students and Practitioners. 


By James K. Youne, M. D., 
Pennsylvania, Philadelphia. 
illustrations. Cloth, $4.00; leather, $5. 


The author of this work has styled it “‘A | 
Practical Treatise on Orthopedic Surgery,”’ | 
with which title we find no fault. It is a | 
thorough, a very comprehensive work on this 
legitimate surgical specialty, and every page 
abounds with evidences of practicality. We 
find an immense amount of ante ~~ -to- 


LEA BROTHERS & C0., PUBLISHERS, 7 


Instructor in Orthopedic Surgery, University of 
In one octavo volume of 446 pages, with 285 


oo. 


date information upon more than the usually 
limited number of common deformities. The 
pathology is thoroughly modern and the 
paragraphs on treatment are replete with judi- 
cious conservatism. The clearest and most 
modern work upon this growing department 
of surgery.—Chicago Clinical Review. 
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The National Dispensatory.—Fifth Edition. 
With Supplement Embracing the THE NATIONAL FORMULARY. 


"% The National Dispensatory. Containing the Natural History, Chemistry, 
Pharmacy, Actions and Uses of Medicines. By ALFRED STiLL&, M.D., LL.D., 
Professor Emeritus of the Theory and Practice of Medicine and of Clinical 
Medicine in the University of Pennsylvania, JoHn M. Maiscu, Phar. D., late 
Professor of Materia Medica and Botany in Philadelphia College of Pharmacy, 
Secretary to the American Pharmaceutical Association, CHARLES CASPARI, jR., 
Ph.G., Professor of Pharmacy in the Maryland College of Pharmacy, Baltimore, 
and Henry C. C. Maiscu, Ph.G., Ph.D. Fifth edition, thoroughly revised and 
incorporating the new U. S. Pharmacopeia (Seventh Decennial Revision), and 
likewise embracing the new edition of Zhe National Formulary. In one 
imperial octavo volume of 2025 pages, with 320 engravings. Cloth, $7.25; leather, 
$8.00. With Ready Reference Thumb-letter Index, cloth, $7.75; leather, $8.50. 


Altogether, this work maintains its previous | statements of the action and uses have been 
high reputation for accuracy, practical use- | arranged not only alphabetically under the 
fulness and encyclopedic scope, and is indis- | various drugs, but for practical medical use- 
pensable alike to the pharmacist and physi- | fulness have also been placed at the instant 
cian. Every druggist knows of it and uses | command of those seeking information in the 
it; and almost every physician properly con- | treatment of special diseases, by being ar- 
sults it when desirous of settling all doubtful | ranged under the various diseases in a thera- 
questions regarding the properties, prepara- | peuticalindex.—Boston Medical and Surgical 
tion and uses of drugs.—Medical Record. Journal. 

The descriptions of materia medica are The book is recommended most highly as a 
clear, thorough and systematic, as are alsothe book of reference for the physician, and is 
explanations of chemical and pharmaceutical | invaluable to the druggist in his every-day 
processes and tests. The therapeutical por- work.—7he Therapeutic Gazette. 
tion has been revised with equal care, and the 


Caspari’s Pharmacy. 


A Text-Book on Pharmacy. For Students and Pharmacists. By 
CHARLES CasPARI, JR., Ph.G., Professor of the Theory and Practice of Pharmacy 
in the Maryland College of Pharmacy, Baltimore. In one handsome octavo 
volume of 680 pages with 288 illustrations. Cloth, $4.50. 

It has been possible to include in a | serve asa practical guide for practical work- 
convenient volume all the theoretical and | ers, and it is in this respect the most practical 
practical information which the student and | book possible.—7he Pacific Record of Medi- 
pharmacist will need. Its real purpose is to | cime and Pharmacy. 


Culbreth’s Materia Medica and Pharmacology. 


A Manual of Materia Medica and Pharmacology. Comprising All 
Organic and Inorganic Drugs which are and have been Official in the United 
States Pharmacopeia, together with Important Allied Species and Useful Syn- 
thetics. For Students of Medicine, Druggists, Pharmacists and Physicians. By 
Davip M. R. CuLsretH, M.D., Professor of Botany, Materia Medica and Phar- 
macognosy in the Maryland College of Pharmacy, Baltimore. In one octavo 
volume of 812 pages, with 445 illustrations. Cloth, $4.75. 

The work ought to be at once adopted as | The materia medica of the animal, vegetable 
the text-book in all colleges of pharmacy and | and mineral kingdoms are exhaustively and 
medicine. It is concisely written and well | practically described, including the new and 
condensed. It is in short, one of the most | important additions with which organic and 
compact and valuable works that have been | synthetic chemistry has increased the powers 
issued.— The Ohio Medical Journal. | of the physician. The series of illustrations 

A thorough, authoritative and systematic | is exceptional for the number and beauty of 
exposition of its most important domain. | the engravings.— The Canada Lancet. 
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4 Clinical Observation 


has demonstrated the nutritive and 
therapeutic value of 


¢ Anviers Fmulsion 5 


As a reconstructive food and alterative it meets every 
requirement of progressive alimentation. It not only furnishes assimil- 
able nutritive material, but unlike other oils or emulsions, it does not 
excite repugnance and is well borne by the jaded stomach. Angier’s 
Petroleum Emulsion with Hypophosphites is not only in itself nourish- 
ment that can be easily conveyed to the starving tissues, but it also, 
on account of the presence of petroleum, increases absorption and facili- 
tates oxidation. In Wasting Diseases it is of paramount value, as it 
enables the patient to appropriate the maximum amount of nutriment 
from food taken. It increases the number of red blood corpuscles so 
that the effete products of combustion are properly eliminated and nature 
is aided in carrying on its work of reconstruction and repair. 

In all stubborn coughs and bronchitis the efficacy of Angier’s Petro- 
leum Emulsion has been most markedly demonstrated, the permeating 
effect of the petroleum giving to it a distinct and unique value. In no 
class of cases has the Emulsion been found more generally useful than in 
bronchitis, acute, sub-acute and chronic. By the process of osmosis and 
endosmosis its high penetrative power and emollient action is rapidly 
manifested. There is an immediate reduction of congestion in the bronchi, 
followed by a rapid disappearance of the inflammation, muco-purulent 
discharge and all reflex symptoms. 


Absolute experiment is the only test of conjecture, and we cheer- 
fully supply samples and literature of Angier’s Petroleum Emulsion 
to all physicians who desire to study its therapeutic action or investi- 
gate the claims we make in its behalf. 


Two sizes, 6 and 12 oz. ANGIER CHEMICAL CO., 
DOSE—Two teaspoonfuls four times a Allston District, 
po = water. milk, wine or other BOSTON, MASS. 
vehicle. 
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The Safest, Most Agreeable and 
Reliable Anti-rheumatic. 


Protarsel 
Ss er a re se A Scientific Food, Tonic and 


Restarative. 


The Chalybeate Tonic 
and Nutrient. Ferre-Sem atesc 


Send for samples and literature to 
FARBENFABRIKEN OF ELBERFELD CO., 40 Stone St., New York. 


Selling agents for the Bayer Pharmaceutical Products: 
Aristol, Creosote Carbonate (Creosotal), Europhen, Ferro-Somatose, Guaiacol Carbonate (Duotal), Hemicranin, Heroin, 


lodothyrine, Lacto-Somatose, Losophan, Lycetol, Phenacetin, Piperazine-Bayer, Protargol, Quinalgen, 
Salicylic Acid, Salophen, Somatose, Sulfonal, Tannigen, Tannopine, Trional. 


The Uric Acid Solvent and 
Anti-arthritic. 
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(; \ EGETABLE | 
Persil 
pigests ali kinds 
of food, ynder all “Whe 
conditions- 
a THE AMERICAN FERMENT C0.» city, N- 
Salepher | 
| 


Schering’s Formalin Disinfectant 
and Deodorizing Lamp. “iy 


A most energetic disinfector and destroyer of foul and decomposing odors, ) 
An absolutely reliable agent for air purification and sterilization. eo 


SA 


Far more efficacious and pleasant than sulphur, carbolic acid, cresolene, etc. 

The most efficient destroyer of the disease-producing micro-organisms. 
Invaluable in the treatment and prevention of tuberculosis, 
diphtheria, scarlet fever, measles, whooping-cough, catarrh, 
influenza, etc. 


—S ? Does not injure furniture, fabrics, or material of any 
\ kind. 
Formalin Lamp 


4 When the vapors of Formalin are employed in the treat- 
Wy ment of zymotic diseases, or for ordinary air purification 

and sterilization, one pastil should be constantly evaporated in the upper 
‘(())] cup of the lamp. When rapid vaporization is required the upper cup 
XY should be removed and the pastils placed directly in the lower receptacle. 
= 


Schering’s Formalin 
te teat pptiance for the reliable as 


infection of large rooms and entire 
97, buildings; from 200 to 250 Formalin pastils of I gramme each (100% Formalin Disinfector 
NY pure formaldehyde) can be vaporized in one disinfector at a time. 
2. 


Approved and recommended by the highest foreign and American authorities and adopted by 
many Boards of Health and School authorities. 


Beta-Eucaine (Eucaine Hydrochlorate “B”) W) 


()) Eucaine ‘‘ B’’ has been extensively used in all branches of surgery, dentistry, ophthalmology, etc. 

7, Favorable reports concerning it have come from a host of practitioners on both sides of the Atlantic. 

\ In a report made at the Academy of Medicine, Paris, March 29, 1898, published in 7%e Bulletin 
Médical of March 30, 1898, Prof. Reclus stated: ‘* Eucaine ‘B’ possesses a number of un- 
dubitable advantages. In the first place, its solution can be boiled without undergoing 

S decomposition, thus permitting it to be sterilized by heat. This cannot be done with r(())) 
cocaine. In the second place solutions of Eucaine ‘ B’ are stable and this is the case, to ) 

®.’ such an extent, that he has been able, in conjunction with Dr. Legrand, to per- 

a) form a number of long and delicate operations with solutions that were more ¢e 

() than four months old. This is far from being possible with cocaine solutions, as they change 

'e7, at the end of four or five days. Finally, and this is really the most important point, Eucaine ‘ B’ 

NG is 3:4 times less toxic than cocaine.”’ 


or Formalin gelatin, is an odorless, non-irritant and non-poisonous anti- 
Gilutol= septic powder, forming a hard scab in a few hours in contact with a 
clean wound, and of pre-eminent value in its treatment, since it renders r(())) 
(’ * other disinfectant measures unnecessary. Formalin is set free from the «) 
@) Sch leich compound by the action of the tissue cells ; a continuous stream pene- Ny 
trates every corner and crevice of the wound, and effects molecular antisep- 
sis. Acute purulent processes are cut short, and lesions can be relied upon to run an aseptic course. 


A most efficient diuretic, urinary antiseptic, uric acid solvent, and rem- 


« 
Urotropin. edy for calculous disease. Rapidly renders alkaline and putrid urine 


containing mucous, pus, uric acid, and amorphous urates normal in ap- 
Fi pearance and reaction. It sterilizes the urine, increases its quantity, and dissolves calculi and r(())) 
es) ‘eposits. Very valuable in all suppurative diseases of the genito-urinary tract, pyelitis, cystitis with ) 
i) ammoniacal decomposition of the urine, phosphaturia, and also in gouty and rheumatic affections \())] 
where active elimination of uric acid and the urates is required. Dose, 3 to 7% grains two to three 
(Wy times a day, best administered in half a pint of simple or carbonated water. 


SCHERING & GLATZ, 58 Maiden Lane, New York, 
Literature furnished on application. Sole Agents for the United States. Ny 
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MWHEN AIL OTHER KiRDS SUPPLIED ro PHYSICIANS 
OF NOURISHMENT is AND 
TO YIELD SATISFACTORY RESULTS tn NUTRITION 
FAR INTO THE FUTURE, BECAUSE ITS MERITS HAVE BEEN 


PROVED BY CLINICAL SUCCESS tue PAST. 


Shipping Depot. JQun CARLE & SONS. /53 Mew York, 


FOR THE TREATMENT OF .. . 
Typhoid Fever, Enteritis, Dysentery, Infantile Diarrhoea, 
Intestinal Catarrh, Diarrhoea of Phthisis, Etc., Ete. 


An absolutely harmless 
intestinal antiseptic TAS 


of marked efficacy 


Dose For AputTs 5 To 8 Grains THREE TO Five Times DAILY. 


Can be administered for an unlimited period without producing harmful effects, rendering 
the drag especially valuable in the treatment of chronic intestinal troubles. 
EUDOXINE contains 14 5 percent. bismuth and 52.9 per cent. iodine in chemical combination with phenol- 
phtaleio; it is aninsoluble powderand passes unaltered through the stomach; by action of the alkaline intestinal secre- 
tions it is 7 up into bismuth oxide and into a soluble salt 


sodium) o Pp Pp , the latter a werful 
according to researches of Lieven, Beaper Trial packages Eudoxine (powder 
and others, while it causes no irritation whatever. or tablets) sent to physicians 


on receipt of 56 cents. 


Literature on application, 
SOLE AGENTS FOR UNITED STATES AND CANADA: 
STALLMAN & FULTON, 10 Gold Street, New York. 
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THE BEST PREPARED FOOD. 
*For THE BABY,’ THE INVALID," THE CONVALESCENT,*THE AGED. 
HIGHEST AWARDS IT CONTAINS 
A; 
y': 

| | 

C.H,1,0 THE BISMUTH SALT OF 
o—O (NOSOPHEN) 


AS A TRUE DIURETIC 


DIURETIN-«xou 


WILL BE FOUND TO ACT PROMPTLY AND 
SATISFACTORILY. 


In General Dropsical Effusion 
Diuretin is excellent. It acts by direct stimulation of the 
renal epithelium. 


In Cardiac Dropsy 
With great feebleness of pulse and arhythmia, it will strengthen 
and regulate the heart’s action.— Robert H. Babcock, A. M., 
M. D. 


In Acute and Chronic Nephritis 


The action of Diuretin is in most cases superior to that of 
all other Diuretics. 


In the Treatment of Cardiac Asthma, Angina 
Pectoris and Chronic Cardiac Dyspnoea 
it is a reliable, fairly constant and prompt remedy, acting 
directly on the heart.—Dr. Askanazy. 


Diuretin is frequently very active, even where digitalis, strophanthus, ete., 
have failed. 


SAMPLE AND LITERATURE FREE ON REQUEST. 


McKesson & Robbins, - New York. 
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CONTINUE TO USE 
Parke, Davis & Co.’s 


Anti-Diphtheritic Serum 


Potent. 
Efficient. 
Reliable. 


Remember too that P., D. 
& Co.’s serum is marketed 
in hermetically sealed bulbs 
(not ordinary vials and 
corks), which exclude thea 
air and keep the serum 
strictly aseptic. 


i ti- 
SPECIAL NOTICE.—The validity of the recent patent issued by the U. 8. Patent Office on = ogra so 
toxin will be contested in the courts. Pending a decision in the case, we beg to announce that we s) “A sono 
expense, protect and defend phar ists and physicians in any legal proceedings which may be broug: ee ae 
of the purchase, sale or use of “ P., D. & Co.'s” Anti-Diphtheritic Serum. Order it at any time and in any q 
without hesitation. 
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LISTERINE 


The Standard Antiseptic. 


LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic, composed of 
ozoniferous essences, vegetable antiseptics and benzo-boracic acid. 

LISTERINE iis sufficiently powerful to make and maintain surgical cleanliness in the 
antiseptic and prophylactic treatment and care of all parts of the human body. 

LISTERINE has ever proven a trustworthy antiseptic dressing for operative or accidental 
wounds, 

LISTERINE is invaluable in obstetrics and gynecology as a general cleansing, prophylac- 
tic or antiseptic agent, and is an effective remedy in the treatment of catarrhal con- 
ditions of every locality. 

LISTERINE is useful in the treatment of the infectious maladies which are attended by 
inflammation of accessible surfuces—as diphtheria, scarlet fever and pertussis. 

LISTERINE is especially applicable to the treatment of scarlet fever, used freely as a 
mouth wash or by means of the spray apparatus. 

LISTERINE is extensively prescribed in typhoid fever, both for its antiseptic effect and 
to improve the condition of the stomach for the reception of nourishment. 

LISTERINE agreeably diluted, is prescribed with very good results, in the treatment of 
diphtheria, both as a prophylactic and curative—internal antiseptic—agent. 

LISTERINE is used extensively, with good results, in the treatment of whooping-cough. 

LISTERINE diluted with water or glycerine speedily relieves certain fermentative forms 
of indigestion. 

LISTERINE is indispensable for the preservation of the teeth, and for maintaining the 
mucous membrane of the mouth in a healthy condi.ion. 


LISTERINE employed in a sick room by means of a sp ay, or saturated cloths hung 
about, is actively ozonifying, and imparts an agreeable refreshing odor to the atmos- 
phere. 

LISTERINE is of accurately determined and uniform antiseptic power, aud of positive 
originality. 

LISTERINE is kept in stock by the leading dealers in druge, everywhere. 


LAMBERT’S LITHIATED HYDRANGEA. 


has coused Bright’s Disease, Nephritis, 
———_— Gout, and all forms of 
Hzematuria, Vesical Irritation. 


FOR DESCRIPTIVE LITERATURE, ADDRESS 


Lambert Pharmacal Co., ST.LOUIS. 
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INDICATED=1NW 
? RHEUMATISM: NEURALGIA: LAGRIFPE. 


-“MELLIER~ 


NG TONGALINE LIQUID. 
TONGALINES LITHIA TABLETS. 


ELLIER DRUG COMPANY, LOUIS.» 
ANALGESIC 
KR RYOF! N E ANTIPYRETIC 


(Methoxacet-p-phenetidin) ANODYNE 


Prompt and reliable in action; powerful yet safe and without untoward effects. In typhoid 
» vomiting jaundice, diaphoresi 1 i 
Palatability and small dosage favilita:e its use in the febrile diseases 


In headache, migraine, ataxic pains, those of sciatica and i 
remarkable. Asan anodyne its action is second only to that of ree ee re 


DOSE—4-7\4 grains, powder or tablet. 


C. BISCHOFF & CO., 87-89 PARK PLACE NEW YORK. 


LITERATURE ON REQUEST, 


EMPLOYMENT. 


We frequently have vacancies for salesmen who can sell medical books. 


The medical book salesman is not a canvasser. He sells to the doctor the tools of his 
rade. 


Any one with the knack of a salesman can make a good living by the sale uf our books. 
Physicians are desirable if, to their knowledge of medicine, they add business ability. 


Our best salesmen are doctors. They find the work hard but it pays better than the 
practice of medicine on the average. 


We shall be glad to afford you furthe: information if you will write to us. 
Address The Manager, Subscription Department. 
LEA BROTHERS & CO., 
706, 708 anD 710 SANSOM STREET, PHILADELPHIA. 
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T Universal Multi-Nebular 
Vaporizer ~ 


In the Treatment of 
all diseases of the 


Respiratory 
and Middle 


4 by Ten Different 


Methods, including 
Vapo-Pulmonary Massage and 
Vapo-Aural Massag is- 
pensable in office practice. = i 
Write for Cir- 
ing the instru- a 


ment and me- 
thods of use. 


GLOBE 
MFG. CO. 


Battle Creek © 
Mich. 


IN OVARIAN CONGESTION, HY STERALGIA. DYSMENORRH CEA ETC 
"GNO Crush—Take with Water or Whisky.@,9’ 


ANTIKAMNIAano CODEINE TABLETS, 


s; BRONCHIALAFFEC 
C GR PPAL CONDITIONS, 
ssolveTablet wpon the tongue.) 
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PEACOCK’S BROMIDES 


THE STANDARD SEDATIVE 


een ALL FORMS OF CONGESTION. 


pene uniform in purity and therapeutic power. 
DOSE-—ONE TO TWO FLUID DRACHMS IN WATER, THREE TIMES PER DAY. 


CHIONIA 


THE HEPATIC STIMULANT 


INDICATED 


inact Diseases Caused by Hepatic Torpor. 


Under its use the liver and bowels gradually resume their normal functions. 
DOSE—ONE TO TWO FLUID DRACHMS, THREE TIMES A DAY. 


PEACOCK CHEMICAL COMPANY, Sr. Louis, Mo. 


AND 36 BASINGHALL ST., LONDON, ENGLAND. 


STANDARD. 


* 
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Laxative Logic 


To induce catharsis without the objectionable sequala2 common to a 
majority of laxatives, no remedy responds to the need of the physician 
with more satisfaction and celerity than SYRUP OF FIGS. As made by 
the California Fig Syrup Co. from the highest grade Alexandria Senna, 
SYRUP OF FIGS has achieved a potency and recognition as an agent of 
established therapeutic worth. There is no preparation that simulates 
Nature so well in its effect. No other is better suited to the permanent 
relief of intestinal inactivity, a functional derangement directly respon- 
sible for the condition described as constipation. Its gentle effect upon the 
intestinal mucous membrane and the natural peristalsis which follows the 
administration of SYRUP OF FIGS gives to it a unique value as a laxative, 
and suggests its adaptability to women and children because of its agreeable 
taste and persuasive action. It is invaluable to persons who through in- 
firmity or occupation are committed to a sedentary life. It is simple, safe 
and reliable, and possesses the particular merit that its use does not induce 
the cathartic-taking habit, and in all cases where a laxative is indicated it is 
a help and not a hindrance. 


SPECIAL INVESTIGATION IS SINCERELY INVITED. 


“Syrup of Figs” is never sold in bulk. It retails at fifty cents a bottle, 
and the name of “Syrup of Figs,”’ as well as the name of the “California 
Fig Syrup Co,” is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO., San Francisco; LovisvitLE; New York. 
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Be ns olypt US (Schieffetin’s) 


Bensolyptus is an agreeable alkaline solution of various highly 
approved antiseptics, all of which are of recognized value in 


Catarrhal Affections 


because of their cleansing, soothing and healing properties. 
Bensolyptus is highly recommended in all inflammations of 
mucous membranes, especially in diseases of the 


Nose and Throat and as a Mouth-Wash and Dentifrice. 


It is also of value for internal use in affections of the alimen- 
tary tract attended with fermentation of food, eructations, 
and heart burn. 


Send for pamphlet to 


Because it is FREE from all 


N eeds no Disgu i se, Disagreeable Taste or Odor. 


PETER MOLLER’s 


Hydroxyl-Free 


Cop Liver OIL. 


Always of the highest standard of quality, is now prepared by a new process, the 
result of years of scientific investigation, whereby the oil is kept from atmospheric 
contact from the beginning of the process of manufacture until it is safely corked up 
in bottles, thus preventing contamination of any kind and excluding all impurities. 


‘ - Ask for PETER MOLLER’S OIL, and see that the bottle—a flat, 

Give this oval one—bears our name as agents. Notice the date in perforated 

New Oj] __ letters at bottom of the label. We shall be glad to forward speci- 

° mens of Moller’s Oil to members of the medical profession, either 

a Trial. for chemical investigation or practical ‘‘exhibition,” and we shall 
also be glad to supply full information regarding Moller’s New Process. 


Schieffelin & Co., New York. 
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SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 

The Oxidizing Agents Iron and Manganese; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituents— Phosphorus; the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 

it Differs in its Effects from all Analogous Preparations; and it possesses the 
important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

it has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much succass in varions nervous and debilitating diseases. 

its Curative Power is largely attributable to its stimulant, tonic and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

its Action is prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 
The success of Fellows’ Syrup of Hypophosphites has tempted 


certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write ‘“Syr. Hypophos. Fellows.’’ 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to: 


Mr. FELLOWS, 48 Vesey Street, NewYork. 
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THE GREAT FACT IN MODERN MEDICINE: 


‘* The Blood is the Life,” 

And Where Nature fails to make Good Blood, 
WE CAN INTRODUCE IT. 
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock; 
The Universal Auxiliary of Modern Medicine and Surgery, 
and the TRUE ‘‘ ANTITOXIN ” of Healthy Nature. 


Inu the more enlightened progress of Modern Medicine, ‘‘ Blood- 
letting” has given place to Blood-getting. 

Aye! Get Good Blood—but How? Not by the Alimentary Process. 
It has already failed to do its work (else the patient would not be sick); 
and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient’s alimentary power 
when fully forced into play, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, that can be done, usually with success, as ten-thousand- 
fold experience has >. That one thing is this: where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. 

The vital activity of this living blood conserve rests on no man’s 
assertion: it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or enguusioalle. 

TRY IT IN PRACTICE. 

TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as you 
proceed, together with the improving strength and functions of your patient. 

Try it in Consumption, with the same tests from week to week. 

Try ié in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the 
paralysed alimentary powers. 

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 
and witness the nourishing, supporting and healing work done entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhoea, Dysentery, etc. 

Try it per rectum, when the stomach is entirely unavailable or inadequate. 

Try it by subcutaneous injection, when collapse calls for instantaneous blood supply—so 
much better than blood-dilution ! 

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat- 
ment (which affords no nourishment) and prove the certainty and pewer or topical blood nutri- 
tion, abolishing pus, stench, and Parn, and healing with magical rapidity and jinality. 

Try tt in Chronic Catarrhal Diseases ; spraying it on the diseased surfaces, with immediate 
addition of peroxide of hydrogen ; wash off instantly the decomposed exudation, scabs and 
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane 
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica- 
tions of pure bovinine. 

Try it on the Diphtheritic Membrane itself, by the same process ; so keeping the parts 
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength 
independently of the impaired alimentary process and of exhaustive stimulants. 

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu- 
late the secretions and functions. 

Try it on the patient tentatively at first, to see how much and how often, and in what medium, 
it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth, 
etc. A few cases may even have to begin by drops in crushed ice. 

A New Hand-book of Hematherapy for 1898, epitomizing the clinical experience of the previous 
three or four years, from the extensive reports of Hospital and private practice. To be obtained of 


THE BOVININE COMPANY, 75 W. Houston Street, New York. 
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NEW STANDARD WORKS ON DENTISTRY. 


Burchard’s Dental Pathology and Therapeutics. 


A Text-book of Dental Pathology, Therapeutics and Pharmacology. 
—Being a Treatise on the Principles and Practice of Dental Medicine. By 
Henry H. Burcuarp, M. D., D. D.S., Special Lecturer on Dental Pathology 
and Therapeutics at the Philadelphia Dental College, Philadelphia. In one 
handsome octavo volume of 575 pages, with 371 engravings and 2 colored plates. 
Cloth, $5.00; leather, $6.00 me¢. Just Ready. 


S the third in the series of American Text-Books of Dentistry, Dr. Burchard has prepared a 
work meriting the success of the previous volumes. He has grouped in convenient compass 


three subjects best treated in conjunction, and has laid the basis of dental medicine on the broad 
scientific principles underlying the success of modern practice in general medicine and surgery. 
work will mark an era even in American advancement of Dentistry. 
a text-book and equally used as a guide in practice. 


The 
It will be widely adopted as 


The need for an exposition of Dental Path- 
ology in harmony with its advanced status has 
become imperative. Teachers as well as stu- 
dents have been handicapped in their work 
for lack of a suitable text-book on the subject. 
We believe that this need has been adequately 
met in the work of Dr. Burchard. It is a 
faithful reflection of the present state of the 
knowledge of the subject, and its method of 
exposition is in accord with the rational basis 
upon which the structure of modern pathology 
is being rapidly erected. But it is even more 
than an exposition of the present status of the 
subject. There are throughout the work evi- 
dences of original thought which all tend to- 
ward shaping the lines upon which future 


study of the subject is almost surely to pro- 
ceed. It is this comprehensive quality and 
the basis it gives for an intelligent, progressive 
understanding of the subject which more than 
all else gives value to the work. 

The general principles of Pathology are set 
forth in the first section and form the basis of 
exposition for the entire subject. The special 
applications of general principles to dental 
and oral diseases are elaborated in the suc- 
ceeding sections which, with a section upon 
Dental Pharmacology, complete the work. 
The views set forth are in harmony with the 
best knowledge at present attainable on the 
subject.— Denial Cosmos. 


Kirk’s Operative Dentistry. 


Fdited by Epwarp C. Kirk, D. D.S., Professor of Clinical Dentistry, Uni- 


versity of Pennsylvania, Department of Dentistry. 
volume of 699 pages, with 751 engravings. 


We have only the highest praise for this 
valuable work. It is replete in every particu- 
lar, and surpasses anything of the kind here- 
tofore attempted. We can heartily recom- 
mend it to the profession.— 7he Ohio Dental 
Journal. 

Will be used as a text-book in all the schools 
throughout America. Of great value to the 


In one handsome octavo 
Cloth, $5.50; leather, $6.50, met. 


practitioner. None who wish to keep abreast 
with the newest, best, most scientific and 
practical will be without it.—Pacific Stomat- 
ological Gazette. 

Systematic, scientific and comprehensive, 
it will unquestionably take rank as the leading 
text-book on Operative Dentistry.—Jéems of 
Interest. 


Essig’s Prosthetic Dentistry. 


Edited by Cuartes J. Essic, M. D., D. D.S., Professor of Mechanical Den- 
tistry and Metallurgy, Department of Dentistry, University of Pennsylvania, 


Philadelphia. 
$6.00; leather, $7.00, mez. 


No more thorough production will be found | 
in this or in any country.—7he Jnternational | 
| book on Prosthetic Dentistry it is a decided 


Dental Journal. 


Very much the best in its line in our litera- | 
Written and edited by masters in their | 


ture. 
art. It is up to date in every particular.— 
Dominion Dental Journal. 

The editor and his collaborators have pre- 


In one octavo volume of 760 pages, with 983 engravings. 


Cloth, 


sented all that can be regarded as really 
essential inan acceptable manner. Asa text- 


step in advance of anything that has appeared 
on that subject.— 7he Dental Cosmos. 
The standard text-book on Prosthetic Dent- 


| istry. The illustrations far surpass anything 


heretofore seen.— J/ems of Interest. 


LEA BROTHERS & CO., PUBLISHERS, {796.708 4710 Sansom St, Philadelphia. 
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THE UNIVERSITY AND BELLEVUE 
HOSPITAL MEDICAL COLLEGE 


The union of the Medical Department of the New York University and the Bellevue Hospital 
Medical College projected in 1897 has been consummated. The two medical schools now united and 
with greatly increased facilities and an enlarged faculty, will be conducted as the Medical Department 
of the New York University. 

The Session begins on Monday, October 3, 1898, and continues for thirty-two weeks. Attendance on four 
courses of lectures is required for graduation. Graduates of other accredited Medical Colleges are admitted to 
advanced standing. Studen's who have attended one full regular course at another accredited Medical Collegeare 
admitted as second-year students without medical examination. Students are admitted to advanced standing, 
either on approved credentials from other M :dical Colleges or after examination on the subjects embraced in 
thecurriculum of this College. 

Itis designed to make this pre-eminently a school of practical medicine, and the course of instruction has been 
arranged with this purpose constantly in view. 

The annual circular for 1898-9, giving full details of the curriculum for the four years, the ents’ 
requirement; fur matriculation, requirements for graduation and other information, will b2 published ia June, 
189y. Address Egbert LeFevre, Cvrresponding Secretary, 26th St., and First Ave., New York City~ 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY 
FOR WOMEN AND CHILDREN, 
$21 East Fifteenth Street, New York. Established 1865. 

Session 1898-99 opened October 1, 1898. Four years’ graded course. Lectures, Clinics, Reci- 
tations, Instruction and Practice Work, under supervision, in Laboratories and Dispensary of 
College and New York Infirmary. Operations and Clinics in most of the city Hospitals and 
Dispensaries open to Women Students. For catalogue, etc., address 


EMILY BLACKWELL, M.D., Dean, 321 East Fifteenth St., New York. 


Offers candidates for the degree of DOCTOR of MEDICINE a graded course of study, 
censisting of PERSONAL INSTRUCTION in Olass-room, Laboratory and Clinic. 
For anneuncements of the course, address 
PROF. HERBERT E. SMITH, 
Dean of the Faculty of Medicine, Yale University, NEVW HAVEN, CONN. 


St. Louis Medical College, Missouri Dental College, 
Session begins September 22, 1898. Session begins October 10, 1898. 
DEPARTMENTS OF WASHINGTON UNIVERSITY. 

Our laboratories are well equipped and admirably adapted for the comfort and instruction of 
400 students. Our Dental a offers unequalled opportunties for the finest work. Our 


Clinical facilities in medicine are of the best, and include out-clinics, private hospitals, and a full 
share of the work in the city institutions. 


Apply at the College Building, 1806 Locust St. HENRY H. MUDD, M D, Dean. 


BoyYLsSTON MEDICAL PRIZE QUESTIONS. 
January 1,1899—I. Results of Original Work in Anatomy, Physiology or Pathology. $150. 
The Results of Original Investigations in the Psychology of Mental Disease. $100, 

January 1, 1900—I. As1899. $150. 
II. Serpentine Arteries. Their Structure and Relations. $150. 


ron W, F, WHITNEY, M, D,, 


WALNUT LODGE HOSPITAL, HARTFORD, CONN. 
Organized in 1880 for the special medical treatment of ALCOHOL AND OPIUM INEBRIATRS, 


Hiegantly situated in the suburbs of the city, with every and for the treatment of 
class of cases, including Turkish, Russian, Roman, Saline and Medicated Baths. case comes under the 
pees of the mer Experience shows that a } proportion of these cases are curable, and ali are 

frem the spp en of exact hygienic and scientific measures, This institution is founded on the 
fact that Inebricty is a disease, and curabic, and all these cases of though’ and 


uire change 
— ia best with every means known to science to bring about this 
Only a uiries should be addressed, 


Mmited n cases are received. Applications and all ing 


7. D. CROTHERS, M.D., Sup’t Walnut Lodge, Hartford, Co , 
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BROMIDIA 


HYPNOTIC 


ECTHOL 


ANTIPURULENT 


lODIA 


ALTERATIVE 


PAPINE 


ANODYNE 


LITERATURE FURNISHED ON APPLICATION, 


BATTLE & CO., 
Chemists’ Corporation, ST. LOUIS, MO., U. S. A 


4 
/ 
30 


There is no Question 


With the Medical Profession, 


But that Hayden’s | 
Viburnum Compound 


IS THE MOST POWERFUL AND SAFEST 


Antispasmodic 


known in this Country. In all internal diseases, especially in com- 
plaints of WOMEN AND CHILDREN it has no equal. 


Specially indicated in disorders of the Bowels, Diarrhoea, Dysen- 
tery, Cholera Infantum and Cholera, giving prompt relief. 


Thirty-two years in the hands of the Profession. Send for New 


— New York Pharmaceutical Company, 


All Druggiste. Bedford Springs, Mass. 


A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 
A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER- 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 


MALNUTRITION, AND ALL WasTING DISEASES, 


TRY 


THE DIGESTIVE SECERNENT, 


SENG 


DoszE—One or more teaspoonfuls three times a day. For babies, ten to fifteen 
drops during each feeding. Sample to any Physician who will pay express charges. 


SULTAN DRUG CO., St. Louis and London. 
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| S ANMETT DISEASES. 

| for INDIGESTION, 


Select Medical Opinions. 


NEw CoNncorRD, OHIO, Oct. 2, 1897. 
Had splendid results with McArthur’s Hypophosphites in a case of incipient tuberculosis : 
Colored lady, which was attended by complete recovery. There is no preparation of Hypophos- 
phites better than the McArthur preparation. 
I, W. CHISHOLM, M. D. 


SPRINGFIELD, ME., Sept. 27, 1897. 
Yours just received and contents noted. I give you permission to publish any testimo- 
nial you think it proper from me. I cannot say too much praise for McArthur’s Syrup. Any- 
thing I can say or do for you I am ready and happy to do. I have given McArthur’s Syr. 
Hypophos. Comp. to several consumptive patients within the last six months, according to my 
directions, in whose cases it seems to act like a specific. It seems to exert a powerfully cura- 
tive influence. I shall continue to use it in my practice. 
W. H. H. BRIGGS, M. D. 


LAUREL, IND., Oct. 8, 1897. 


I am pleased to say concerning McArthur’s Syrup Hypophos. Comp. that it is a fine 
pharmaceutical product. I have employed it in neurasthenic conditions and malnutrition, with 
no disappointment whatever. 

J. H. GREGORY, M. D. 


SLATE SPRINGS, MIss., Oct. 12, 1897. 

I did not use the sample of your Hypophosphites until in August, when I had quite a 
number of cases of typhoid fever. To be brief I was well pleased with your preparation, and 
believe it superior to anything I have ever used to support the patient in typhoid. Have used 
one dozen bottles, this summer, and am now on the second dozen. G. L. FOX. M. D 


CONNEAUT, OHIO, June II, 1897. 


On Feb., 14th, 1896, you mailed me sample of your Syrup Hypophosphites. Since that 
time I have given it a fair trial in five cases, tuberculosis and other pulmonary affection, with 
truly marvelous results. It acted admirably in both relieving the cough and lessening the 
expectoration. If the medical searchlights are thrown upon the preparations of Hypophosphites 
our markets afford, your very potent and elegant combinations will be considered the only 
‘Pebble on the Beach.’’ Being also a graduate of Ontario College of Pharmacy, aids me in 
appreciating your ideal preparation from a pharmaceutical standpoint. 


R. J. BAXTER, M. D. 


Hype Park, Mass., Oct. 21, 1897. 


Last April I received a sample bottle of your Syr. Hypophos. Comp. Since that time 
I have prescribed your preparation with much benefit to my patients. 


E. B. PENDLETON, M. D. 


Upon the receipt of 45c. in stamps to cover express we will 
gladly forward one regular size bottle, express prepaid. 


Small Sample and Literature Free. 


The McArthur Hypophosphite Co., 
BOSTON, MASS. 
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The Dan ler Tine 


In Starch Feeding 
For Nursing Infants. 


Starch has so long been condemned and discarded by all medi- 
cal authorities, as having no raison d’etre-in the food of a nursing 
infant, that it would be no longer necessary to discuss the subject 
were it not for the fact that so many ‘‘cereal”’ foods for infants are 
still widely advertised. 

The effects universally attributed to starch in infant feeding are 
those observed from the use of milk (fresh or manufactured) with 
the addition of cereal foods. It is not necessary to try the experi- 
ment of feeding infants on all cereal foods to determine the unsuit- 
ability of cereals for the suckling infant. 

From two-thirds to one-third of the entire bulk of “cereal” 
foods of all kinds are composed of unaltered starch. 

Mothers’ milk contains, m round numbers, 87 per cent. of 
water and 13 per cent. of solids. The importance of the definite, 
peculiar proportion, or “nutritive balance,” of its fat, proteid, and milk 
sugar has been well ascertained. Investigation of the digestibility 
and nutritive role of the various elements of food stuffs of all kinds, 
makes this fact clear and very significant, that a certain association 
of all—proteid, carbohydrate, fat and ash is essential to proper diges- 
tion and assim_iation. 

We cannot, without detriment to the infant, 
substitute starch for sugar. Starch indigestion may readily 
provoke general indigestion, and thus interfere with the assimilation 
of the other elements of the milk. The solubility and thinness of 
mothers’ milk is a characteristic of chemical, physical, and physiolog- 
ical importance. 

In infant feeding, the logical and rational course is the imita- 
tion of nature. The use of starch is not only irrational and unnatural, 
but unnecessary; for we can crystallise out from milk absolutely pure 
milk sugar in a cheap and available form; or we may pre-digest 
starch, as Liebig suggested. 

Fairchild’s method, by means of the Peptogenic Milk 
Powder, provides an infant food which is an accurate and ade- 
quate imitation of mothers’ milk, in chemical, physical and physio- 
logical properties. 

Milk prepared with the Peptogenic Milk Powder 


contains milk sugar and no other “ carbohydrate.” 


Fairchild Bros. & Foster, New York. 


-ARSENAURO- 
MERCAURO, 


THE BEST KNOWN 
MAKERS ano BUILDERS 


Gowns MILK 


MELLIN’S FOOD 


is used successfully in the 


DEFICIENT DIGESTION OF INFANCY 

DEFECTIVE DIGESTION OF SICKNESS 

DIMINISHED DIGESTION OF OLD AGE 
‘* Mellin’s Food may be first dissolved in water and the solution 


used to dilute the milk, or the powder may be added directly to 
the milk. In either way the milk is rendered more digestible.” 


Domestic Hygiene of the Child, 
PROF. UFFELMANN, 
University of Rostock, Germany. 


MELLIN’S FOOD [nn INVALIDS 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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